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Osborn Bros. offer a wide range of easily ( 
done, “ready-to-be-put-together” craft proj- 
ects that keep patients’ minds occupied with 
hours of constructive activity, pleasure and 
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Write today for price sheet of special Cut 
Projects in Bulk. 


Leather Skins—Cowhide, Calf, Steerhide, 
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NEW BILLFOLD LINERS 


Cut from top quality leathers. All inside 
parts of the billfold are stitched together 
ready to lace to the back. Billfold liners and 
complete kits save time, insure a perfect job. 


Window, Pocket 
Two Pockets and and Pleated 
Window Coin Purse 
# 907 Goat liner only # 909 Goat liner only 
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Write today for complete price sheet of bill- 
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Hughes Faweett, Inc., established in 1888, equipped to make prompt adaptations to 
was one of the first to supply hand-loom our looms (or to those we supply). Such 
weavers with yarns. adaptations will be made on your own 
Our services arid our list of quality products —_ specifications to provide the proper func- 
have progressed continuously. Today, our __ tional needs for individual requirements of 
firm is prepared to supply every need from __ the handicapped. 
the smallest item or yarn to the finished Please write us your needs, or call upon us 
loom. when in New York. This department has 
In our recently installed plant we are now __ been established to serve you. 

LINEN YARNS @ COTTON YARNS @ YARN REELERS AND WINDERS @ 

REEDS AND HEDDLES @ LOOMS AND BENCHES @ SHUTTLES @ WARP- 

ING CREELS @ TEXT BOOKS @ AND OTHER EQUIPMENT NEEDED BY It will be advantageous 


HANDLOOM WEAVERS. to you to order all your 
various weaving . 


Special Discounts requirements 
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shipments—assuring prompt and complete delivery and savings Hughes Faweett, Ine. 

in transportation charges. 
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MEUSA 


Marvelous Therapeutic Value for Young and Old 
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quisite oil paintings with PICTURE-CRAFT. Anyone can do it on first try! 
No experience or lessons necessary. No colors to mix, no extra art supplies 
to buy. If you can read you can paint with PICTURE-CRAFT. 

The hours fly by when you’re engaged with this creative, rewarding 
hobby! Make glorious, colorful paintings for treasured gifts! Have your 
own valued collection to show with pride! 

Do as thousands are doing—relax and get well with PICTURE-CRAFT! 


PICTURE-CRAFT KIT CONTAINS: 

artist brush and set of numbered oil paints. 
eQUTRIES Match numbers on paints with those on can- 
AND REQUESTS vas and painting is done. 


FOR SAMPLE KIT 


PICTURE-CRAFT 


Decatur, Illinois 

or 
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Picture Craft Military Service Division 
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help make their HANDS 
MORE CREATIVE with 
x-acto Knives and Tools 


X-acto precision knives and tools give untrained hands the 
confidence that makes them creative. 

X-acto originates attractive handicraft projects . . . goals 
easily occomplished. The finished product gives the pride 
of achievement that comes only with doing something well 
with the hands. 

For your patients’ activities . . . boat whittling, model air- 
planes, woodcarving, leathercraft, model railroads or any 
other handicraft . . . select “designed-for-the-job” X-acto 
knives, tools and handicraft kits. X-acto offers the complete 
line of handicraft knives, interchangeable blades, tools and 
attractive kits. 


From 25¢ to $30.—at dealers everywhere 
—or contact your jobber. 


Send 15c to cover postage 
for our new illustrated 
28-page Catalog. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 
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WEAVING MATERIALS 
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ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass, 
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440 Fourth Avenue, New York 16, New York 
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| 
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ROBERT J. GOLKA CO. BROCKTON, MASS. 


LEATHERCRAFTERS 


Why fuss with lacing needles? Use dispos- 
able metal tips which you put on yourself 
in a jiffy. Inexpensive and practical! 


GOLKA SLIM TIPS............ 25c pkg. 180 


GOLKA TIPPING PLIERS ........ 2.50 ea. 
with frec pkg. tips 


Robert J. Golka Co. 
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Specialist 


POTTERY SUPPLIES 


@ KILNS @ MOLDS 
@ GLAZES @ CLAYS 
@ COLORS @ EQUIPMENT 


OUR 42nd YEAR 


We offer a complete line of ceramic materials for 

school use. Cone 06, and cone 010 clays, colors 

and glazes. They air-dry and fire without special 

handling. Cone 010 glazes are leadless, used safely CORPORATION 
by elementary grade students. Cone 010 materials te 


fire in much shorter time, are craze-free. hard. 5601 EASTERN AVE. 
and strong. 


BALTIMORE 24, MD. 


USED IN LEADING O.T. TRAINING CENTERS 


Loom ‘ Occupational Therapy 


1. Operated comfortably from a wheel 
chair. | 4 
2. Has both hand-levers for finger 


therapy and treadles for foot op- 
eration. 


3. Occupies only a 28-inch square of 
floor space—Compact. 


4. 22-inch weaving space.  Light- 
weight. 


5. Equipped with: 2 flat shuttles; 1 
entry hook; 4 lease sticks; 1 regu- 
lar cloth beam (sectional beam op- 
tional at extra cost); 1 hexagon 
beam for ready warp spools; 1 22- 
inch reed, 15 dent, 5 inches high; 
4 DeLuxe heddle frames equipped 
with 500 flat steel cadmium plated 
heddles; 1 manual of instruction. 


6. PACKED READY TO OPERATE. 
No Assembly. Made of white oak. 


PRICE $8 00 F.O.B. tat 
plete description, list of O. T. 
ONLY ST. LOUIS WRITE users, and information on looms for 
simultaneous right and left hand operation. 


MISSOURI LOOMS, 5919-a Romaine Place, St. Louis 12 
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Helping Him 
Helps You! 


As an Occupational Therapist in the Women’s Medical Specialist cr | 


Corps, you will be helping the ill and injured men of our Armed , * | 


Forces—young men who urgently need your knowledge and skill. 
And, as you help ¢hem to return to health, you will also be helping 
yourself. 


As a commissioned officer, you will work closely with medical 
officers who understand and appreciate the occupational ther- 
apist’s specialized training and qualifications. You will work with 
a diversity of clinical material in modern hospitals, using the 
newest, finest equipment. 


You will enjoy officer’s status, pay and allowances, social 
prestige, and other benefits. Your assignments will afford every 
opportunity for travel; for an interesting and varied social life 
with unequalled recreational facilities. 


Appointments as 2nd Lt., Ist Lt. and Capt. are available. For 
complete details write to: The Surgeon General, United States 
Army, Washington 25, D. C. 


U.S. ARMY 
MEDICAL SERVICE 
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RESEARCH 


ELLEN NEALL DUVALL, Ph.D. 


Associate Professor, School of Occupational 
Therapy, Richmond Professional Institute, 
The College of William and Mary 


A study of the growth and development of any 
well established profession will show that, as it 
emerged from the swaddling clothes of infancy 
and approached maturity, research appeared. This 
is understandable for, as a profession becomes an 
intricate and essential part of the social structure, 
it must keep pace with the progress of society if 
it is to maintain or achieve its optimum service to 
that society. The importance of research to a pro- 
fession today has many facets. Specifically, re- 
search is the means by which the services ren- 
dered by professional activity are improved and 
enlarged. It is the search for truth, the discovery 
of new facts and their correct interpretation, con- 
ducted in a planned and orderly fashion which 
eliminates guess work and the time consuming 
trial-and-error method of finding answers to “how” 
and “why” and “what”. A profession can justify 
its existence only by the quality of the services it 
renders, and this quality depends upon two things: 
one, professional preparation and two, the research 
which maintains the services and the preparation 
in proper relationship to the rapidly changing 
needs of the society it serves. 


DEFINITION OF RESEARCH 


What is this research then, that is so important 
to a profession? Webster defines it as, “a critical 
and exhaustive investigation or experimentation 
having as its aim the discovery of new facts and 
their correct interpretation, the revision of ac- 
cepted conclusions, theories or laws in the light of 
newly discovered facts, or the practical application 
of such new or revised conclusions.” Nearly a 
hundred years ago T. H. Huxley said that science 
(by which he meant scientific research) is nothing 
but trained and organized common sense. 
Frederick J. Moore,’ writing in 1951, says that 
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research is a dynamic form of education. Specific 
in the Webster definition and implied in the other 
two statements, research is the correct interpreta- 
tion of data and the revision of conclusions or 
ideas in the light of that interpretation. The ac- 
cumulation of the data is the labor and toil of 
research and is a basic and essential part of re- 
search. Organized research may be on the grand 
scale as illustrated by the development of atomic 
energy, or it may be simply conceived and carried 
out in the small laboratory or clinic. In either case, 
critical investigation takes place, data is accumu- 
lated and then interpreted, and new ideas are set 
forth or old ones revised. Many preliminary and 
pilot studies conducted on a small scale serve as 
a basis for larger scale projects. The importance of 
small studies cannot be over emphasized, and it 
is the purpose of this paper to present some general 
aspects of this form of research. 


PROCEDURES IN RESEARCH 


One of the first points to be discussed, and an 
important one, is who shall do research. The 
obvious and general answer is, those who are able 
to do so. What are the essential qualifications of 
a researcher? Much has been written on this ques- 
tion and a perusal of the literature indicates that, 
of foremost importance are certain basic qualities 
inherent in an individual’s temperament or make- 
up. Common sense heads the list of these quali- 
ties. This implies good judgement, the ability to 
distinguish between falseness and reality, between 
the insignificant and the essential, as well as the 
recognition of relationships of facts, unhampered 
by prejudices. Other attributes are equally desir- 
able and are presented here not in any specific 
order of importance. They are imagination and in- 
itiative, an inquiring mind and intellectual honesty, 
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versatility and breadth of interests, freedom from 
smugness, creative ability and the willingness to 
work. A past president of the Central Society for 
Clinical Research once said that the researcher 
should be, “impelled by insistent impatience with 
the unknown, intensely dissatisfied with incom- 
plete and uncertain knowledge.”* Colson* states 
that ignorance is important because ignorance can 
be a direct stimulus to the acquisition of knowl- 
edge. There is another quality to be added to this 
list and that is the ability to get along with people. 
The day of the lone, ivory tower researcher is past; 
the internal integration of a research team and the 
professional interchange of ideas and achieve- 
ments between teams, clinics, and laboratories are 
essential if progress is to be made efficiently and 
without unnecessary duplication of work and waste 
of individual ability and talent. It is not necessary 
for every researcher to possess a//] the above per- 
sonal qualifications. But it is generally agreed that 
common sense combined with some of the others 
are the basic essentials for the individual participat- 
ing in research, 


The tools of research—knowledge, special tech- 
niques, particular skills—are acquisitions available 
to those who have basic essentials of temperament. 
These may be acquired in many ways. A sound 
academic training in science leading directly into 
the laboratory is only one. Specific tools necessary 
to particular areas may be acquired through on-the- 
job learning or through additional studies directed 
toward a known objective. Members of a profes- 
sion who have a modicum of interest in their work 
and a persistent and driving desire to know the 
answers to the “why” and “how” and “what” of 
their many problems can and should participate in 
research. 

The research team has been mentioned. This 
may consist of two workers or there may be many. 
Whatever the size, each member makes a signifi- 
cant contribution from the standpoint of personal 
characteristics and specific abilities. Thus the team 
may represent a unified whole with appropriate 
academic knowledge, special techniques and the 
various personal qualities essential to research 
spread out among the individual members. Except 
on large scale projects, such a team rarely springs 
into being over night, as it were. It may emerge 
slowly as the need to solve certain problems be- 
comes insistent or as the driving energy of one or 
two individuals becomes focused upon specific 
needs in certain areas of the profession. However 
a research or study group comes about, it is not 
necessary for a participant to have first reached 
some hallowed level in a strange and often in- 
tangible hierarchy of achievement, academic or 
otherwise. In the rehabilitation area of medicine, 
team membership may be and often is a fluctuat- 
ing one depending upon the demands of specific 
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problems for which solutions are sought. Members 
of both the clinic and teaching staffs may work 
together on a study or investigation demanding 
knowledge of both departments. In a large in- 
stitution with many departments and services, co- 
operation may be secured from personnel outside 
the clinic and teaching staffs. Possibilities for the 
development of a team are limitless and dependent 
primarily upon initiative and available material 
and facilities which in themselves are limitless 
even in small installations. 


In the ancillary areas of medicine such as occu- 
pational and physical therapy there is a rich field, 
as well as a need, for research. Both the teaching 
and the clinical programs, separately and in com- 
bination, have a wealth of dynamic material wait- 
ing to be studied and tested. Answers to many 
questions are needed. Why is a certain therapeutic 
modality successful with one group of patients and 
non-productive of results with another? How can 
patient progress be achieved more rapidly? What 
techniques and personal qualities are essential for 
the successful therapist? Does the basic core of a 
professional training curriculum meet the needs 
of the field? How may specific techniques be 
taught most efficiently in the shortest length of 
time? These are general questions relating directly 
to the patient, the student, the clinic program and 
to the profession at large. There are other ques- 
tions—thousands of them—that need to be 
answered. The material that can provide the data 
from which answers may be drawn is to be found 
in the clinics and training schools of the country 
as well as in well equipped laboratories. The 
clinic or teaching program which would avoid 
becoming stereotyped and which recognizes the 
professional responsibility of offering optimum 
service to society cannot ignore or avoid the op- 
portunity to do research, whether that research be 
in the form of small complete studies or investiga- 
tions basic to larger, coordinated research projects. 

One who has not had experience with investiga- 
tive studies may well ask, “How does one approach 
a problem in research? Are there certain steps to 
follow and if so, what are they?” There is a general 
framework the structure of which is the same 
whether the problem be a survey, preliminary or 
pilot study, or a full fledged research project. Ad- 
mittedly, it is desirable that there be active guid- 
ance or direction by an experienced researcher. 
However, if such leadership is not available within 
a department, interested assistance may often be 
secured from other departments in an institution 
and can take the form of periodic conferences de- 
signed for planning and for discussion of progress. 

The first step in the organization of an experi- 
mental study is the selection of a problem. In 
many cases the problem selects itself; this is true 
when it emerges from a specific need for a particu- 
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lar answer to an immediate or pressing question. 
On the other hand, the decision to embark on a 
study or research program may arise from a con- 
certed desire to enrich or expand the usefulness of 
a Clinic, school or center; in which case it may be 
necessary to search for a problem. The problem 
selected should be characterized by simplicity and 
should bear a recognized relationship either to 
local needs or to general or specific needs of the 
profession at large. Research is purposive and 
one must not lose sight of that fact. The scope 
of the study is important. The chief fault of the 
novice in research is a grandiosity of ideas. A 
simple, well planned problem may well yield 
important results. The scope of the investigation 
may be determined by setting down specific ques- 
tions for which the study will provide answers. 
Such questions serve, not only to define the pur- 
pose of a study but, by outlining the scope, to 
indicate the feasibility of the project. Considera- 
tion of limiting factors will aid the selection of a 
problem. Is material, necessary to the study under 
consideration, available? Are facilities and equip- 
ment at hand or can they be obtained? The selec- 
tion of a problem may, of course, be approached 
from another direction: what studies are possible 
with the material, facilities and equipment which 
are available. 


Having selected a problem which has sim- 
plicity, and having determined its scope and limita- 
tions, one proceeds to the next step: the planning 
of experimental procedures. The first phase of this 
stage is a survey of the literature which will pro- 
vide information on the specific study selected. Has 
it been done before and if so, are the results valid 
and is the problem of sufficient importance to 
warrant confirmation of the earlier results? In- 
formation may also be gained as to techniques of 
procedure, instrumentation, etcetera. Having done 
preparatory reading, every step in procedure must 
be carefully worked out. Details, of course, are 
dependent upon the type of study undertaken; 
however, such items as time scheduling, space, 
equipment, subjects, trial runs, control series, 
record and data books, as well as individual duties 
and responsibilities of each team member and the 
exact procedure to be followed must be carefully 
planned. Reliability, objectivity and validity of 
resulting data are inherent in good experimental 
design and the assistance of an experienced re- 
searcher at this stage is necessary if the investiga- 
tion is to be of value. Preliminary organization of 
this sort will, in addition to saving time, avoid 
many headaches and disappointments and will 
give some assurance of a satisfactory conclusion of 
the study. 

The individual or team is now ready to actually 
run the experiment and collect data. Accuracy and 
objectivity of observer or team members are as- 
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sumed. The keeping of precise records in bound 
data books is necessary. Periodic evaluation of 
progress is advisable, particularly if the study con- 
sists of a series of experiments extending over a 
period of time. When the experiment is completed 
the collected data is ready for analysis. This may 
or may not involve statistical treatment. If the 
character of the data is such that it lends itself to 
graphic representation in the form of graphs and 
charts these should be drawn; consistencies, incon- 
sistencies and relationships are more readily ob- 
served in such interpretations than in the mass of 
recorded data. Accurate interpretation of results 
in the light of the stated purpose of the study 
needs the help of a skilled researcher. Many ex- 
cellent problems, well planned and carefully exe- 
cuted are considered failures or poor research 
because of inadequate or inaccurate interpretation 
of results. 


PRESENTATION OF RESULTS 


The study is not yet completed, for the final 
and important step of reporting remains. Since the 
extension of professional knowledge is the only 
justification for research, newly discovered facts 
resulting from a well selected, properly planned 
and carefully executed problem must be shared 
promptly and willingly with the professional 
world. Presentation of the study and its results 
may take the form of a paper delivered at a de- 
partmental seminar or professional meeting, or it 
may be a report prepared for publication in a pro- 
fessional journal. Assistance in the preparation of 
the paper may be had from many excellent books 
on scientific writing. Clarity and conciseness of 
reporting are necessary if the study is to be cor- 
rectly understood by the profession. For a very 
few, such writing comes easily but for many it is 
laborious. There is however a great satisfaction 
which sometimes borders on sheer delight when 
one eventually sees emerge from the third, fourth 
or perhaps fifth draft, a report which presents with 
exactness the conception of the problem, its exe- 
cution and its results. 

This paper has endeavored only to highlight 
certain aspects of research. The importance of in- 
vestigative work in the world today cannot be 
denied. It is a field which welcomes those who are 
driven by a desire to know why things happen as 
they do, who have the insistent urge to follow 
unknown paths and the willingness to acquire the 
tools with which to follow those paths. The novice 
and the experienced worker alike are welcomed, 
for the novice who sees the challenge of research 
becomes the trained investigator who experiences 
the delight of research. 
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A STUDY OF THE RELATION OF PHYSICAL 
DISABILITY TO SOCIAL ADJUSTMENT“ 


WILLIAM M. CRUICKSHANK, Ph.D. 
School of Education 
Syracuse University 


INTRODUCTION 


Physically handicapped children have been ob- 
served to be similar to non-physically handicapped 
children insofar as emotional adjustment is con- 
cerned’. If, however, it is agreed that the body 
image is an important factor in the phenomenal 
field of an individual, then the impact of the physi- 
cal handicap on personal adjustment of disabled in- 
dividuals may be significant, although the over-all 
adjustment as depicted on objective tests shows 
similarity to that of non-handicapped persons. 
Schilder® and Bender’ have stressed the importance 
of the body image on adjustment. Recently Snygg 
and Combs‘ have pointed out that with human 
beings the attempt at adjustment is not toward the 
insurance of the physical self, but the phenomenal 
self, ie., the self of which the individual is cogni- 
zant. As such, the impact of the physical disability 
on the body image and the feeling which the in- 
dividual has about his handicap as it relates to 
factors in his life environment become important 
in understanding the dynamics basic to the adjust- 
ment of physically handicapped persons. 


METHOD 


A study, using a projective sentence completion 
test, was undertaken to determine the impact of 
physical disability on adjustment of handicapped 
adolescent children**. The sentence completion 
type test was selected as the instrument by which 
the data would be gathered, because it could be ad- 
ministered in groups and still retain the essential 
elements of a projective situation. The sentence 
completion test could also be roughly structured 
in such a way as to stimulate the child’s thinking 
in certain directions and yet permit latitude for 
personalized self-expressions. A projective sentence 
completion test was developed consisting of forty- 
five uncompleted sentences. This test together with 
a set of simple instructions was provided to ad- 
ministrative personnel directing programs for the 
education of handicapped children in six large 
centers in the United States. A total of 264 handi- 
capped children in junior and senior high school 
grades of these six centers cooperated in completing 
the test. All tests were returned to the author for 
analysis. The group of children was characterized 
by a wide variety of physical disabilities as noted 
in Table I. The largest number of children was 
handicapped by three physical disabilities, i.e., 
cardiac conditions, poliomyelitis, and cerebral palsy. 
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No effort was made to differentiate the children by 
sex. 

The projective sentence completion test was also 
administered to more than four hundred non- 
handicapped children. From this large group 264 
non-handicapped children were selected who could 
be matched according to age and sex with children 
in the handicapped group. 


TABLE I 
PHYSICAL DISABILITIES WHICH CHARACTERIZE 
THE CHILDREN OF THE EXPERIMENTAL GROUP 


Disability Number 
Tuberculosis of joint, spine ...................... 10 
Spina bifida . 

Perthe’s disease . aie 3 
Hyperthyroidism 1 


Hypercalcium 

The forty-five sentences included in the projec- 
tive sentence completion test were devised in such 
a way as to evaluate the children’s self-concepts in 
a number of situations, i.e., (a) family, including 
father and mother; (b) society, including peer 
group; (c) other persons with physical disabilities; 
(d) goals and wishes, including attitudes toward 
thwarting situations; and (e) fear and guilt situa- 
tions. The first two of the above-mentioned areas 


* Appreciation is extended to Earl X. Freed, Research 
Assistant, who assumed a major responsibility in 
tabulation of the data. 

** Appreciation of the author is extended to the following 
persons who cooperated in gathering the data: Herman 
Goldberg, Rochester, New York; Virginia Thornton, 
Buffalo, New York; Grace Wolfenden, Detroit, Michi- 
gan; Bess R. Johnson, Des Moines, Iowa; Dorothy 
Pasch, Toledo, Ohio; Laura Sutter, Miami, Florida; 
Sidney L. MacArthur, Newark, New York; and Mary 
Lenox and Gertrude Booth, Binghamton, New York. 
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will be discussed in the present paper. 


The sentences were analyzed by placing the re- 
sponses into categories representative of the signifi- 
cant feelings expressed. A reliability check was 
made wherein judges were asked to classify re- 
sponses and a high reliability for the procedure was 
obtained. Following classification of the responses, 
data for the various categories were tabulated and 
percentages of responses, using the total number 
of responses per sentence as one hundred per cent, 
calculated. Standard errors were figured*, critical 
ratios computed, and associated probability values 
determined’. 


Father—To obtain feelings toward the father, 
four incomplete sentences were presented to the 
subjects. The analysis of the responses by cate- 
gories which were selected to typify the general 
intent of the completions is shown in Table II. 


Good adjustment to the father by the handi- 
capped children is indicated in the first category, 
“My father hardly ever is nice.” Of the handi- 


tapped group, 19.0% give this response while 
24.3% of the non-handicapped group make this 
completion (p value .13). In the sentence, My 
father and 1... , which was included in the hope 
that some clue as to the phantasy wishes might be 
revealed, the handicapped group also gives more 
responses of the type, “My father and I get along 
well together” than does the normal group, the 
difference being associated with a p value of 0.25. 
In the third sentence the evidence of this good 
adjustment seems to be borne out by the response, 
“If my father would only be nicer,” which was 
reported less often by the handicapped group 
(34.9%) than by the normal group who gave 
52.6% such responses (p, .0001). In this same 
sentence the response category, “If my father would 
only stay as nice as he is,” the handicapped group 
gives evidence of being content with the present 
adjustment to the father in more cases than does 
the non-handicapped group, though the percent of 
such responses is small, being 2.2% for the handi- 
capped and 0.7% for the normal group. 


TABLE II 


’ PERCENTAGE OF RESPONSES GIVEN BY 


WITH ADJUSTMEN 


Sentence and Response Category 


My father hardly ever , 
is bad or mean. 
is nice 
ambivalence . 
neutral responses . . 
omitted response to item. 
no answer é 

My father andI ... 
get along well together 
don’t get along well 
response omitted . 
do things together . 
neutral responses . 
no answer .. 
ambivalence . 
don’t do things together . 
do things together sometimes 


If my father would only . 
be nicer . 
no father .. 
stay as nice as he is 
neutral responses . 


My father .. 
would be nicer 
stay as nice as he is . 
responses omitted 
neutral responses . 
no answer 
ambivalence 


1 Actual terms used by the subjects differed from thos: 


SUBJECTS TO SENTENCES DEALING 
T TO FATHER! 


% response Yo response 


Handicapped Normal Critical 
Group Group Ratio Value 
40.8 50.5 02 
19.0 24.3 1.50 
1.1 3.0 1.21 ane 
34.2 19.7 3.80 
48.6 43.7 1.14 25 
9.8 11.1 50 62 
3.4 1.98 -05 
ef 28.8 3.02 .002 
14.2 4.8 3.82 0001 
3.4 2.9 
+ 12 -90 
1.8 1.27 .20 
2.2 2.44 
62 
1.17 
+ 50 
34.9 52.6 4.17 -0001 
3,11 
7 1.39 
43.7 36.5 1.67 .09 
1.0 8.3 4.06 -0001 
4+ 50 
52.1 $4.5 14 89 
9.3 7.9 57 
5.0 03 
24.1 33.7 2.42 02 
8.5 4.1 2.04 04 
ad 1.1 48 63 


noted in this column and jin similar columns in the 


succeeding tables of this study. Terms used have been selected by the author as those typical of the general sense 


cf the responses grouped within the category. 
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handicap is an adjustment factor....._. . 
handicap is an adjustment factor .................. ; 


The analysis of the completions to these sen- 
tences, however, does not show consistent evidence 
of superior relationships with the father for the 
handicapped group. A further inspection of the 
first sentence shows that 40.8% of the handicapped 
give the response, “My father is hardly ever bad 
or mean,” while 50.5% of the normal group give 
this response. The difference between the two 
groups is significant at the .02 level of probability. 
In the sentence beginning, My father andI1..., 
there is again a contradiction to the picture of good 
adjustment to the father for the handicapped in 
that the normal group gives more responses of the 
type, “My father and I do things together,” more 
frequently than does the handicapped group; the 
difference between the two groups being significant 
at the .002 level of significance. It does not seem 
unwarranted to assume that the feeling underlying 
this response of “togetherness” is essentially a posi- 
tive one and that it therefore is permissible to add 
these responses to those expressing positive feel- 
ings. If this is done, a significant difference is ob- 
tained, the non-handicapped giving the greater 
percent of responses showing positive feelings to- 
ward the father. 


It appears, then, that there is evidence showing 
good relationship with the father for the handi- 
capped group, and at the same time an indication 
of the reverse. Looking at the categories of the 
first two sentences which express neutral responses, 
it is seen that in both instances the handicapped 
group give many more such responses than does 
the normal group, the difference being significant 
at the .0001 level. A clearer picture may emerge 
if we note that the normal group is reporting more 
positive and more negative feelings toward the 
father while the handicapped group tends to give 
more neutral responses. This indicates that the 
handicapped group is less able to evaluate their re- 
lationship with the father than is the normal group. 


They have less tendency to express real feeling 
toward the father, seeming rather to be more con- 
tent with the status quo. The normal group, on 
the other hand, is more anxious for even better 
relationships with the father. This conclusion is 
also seen with respect to the trend observed in 
another response category. “My father and I are 
alike,” a response of identification is given by 1.8% 
of the handicapped and 3.7% of the non-handi- 
capped. In the response of differentiation, “My 
father and I are different,” none of the handicapped 
so indicate this while 0.7% of the normal group 
give this response. In neither of these categories are 
the differences significant, but they give evidence 
that the non-handicapped are better able to evalu- 
ate their relationship with the fathers. On the 
other hand, the significance of the greater number 
of neutral responses given by the handicapped is 
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evidence of their inability to evaluate their relation- 
ship with others possibly since they lack the 
greater opportunity for social relationships. 

Mother—A group of four sentences were used 
to sample feelings toward the mother. The tabula- 
tion of these data is seen in Table III. 


To the sentence, “My mother and I get along 
well,” both groups gave a higher percent of posi- 
tive responses than in the same sentence dealing 
with the father. However, while the handicapped 
group gave nearly the same number of positive 
responses to this sentence as with father, the normal 
group gave many more such responses indicating 
better relationship to the mother, the difference 
being significant at the .005 level. To the sen- 
tence, “My mother hardly ever is not nice,” and 
“My mother hardly ever is nice” the non-handi- 
capped group again shows better adjustment to the 
mother, in both cases a difference exists which is 
significant at the .002 level. However, these two 
responses do not present unequivocal evidence of 
less satisfactory adjustment for the handicapped 
children, since it can be noted that there is no 
significant difference in the ambivalent responses 
in completing the above sentences. This would 
tend to indicate that in the case of the mother, the 
handicapped child feels sufficiently secure in his re- 
lationship with his mother to view her in a more 
critical light. 


To the sentence, “My mother and I don’t get 
along well,” there is a significant difference (p, 
.009) in favor of the handicapped children which 
is somewhat contradictory to the first response 
category in which a better relationship is noted 
for the normal group. It is felt that again we are 
seeing the effect of the non-handicapped children’s 
striving for a better relationship. This is indicated 
in the response to the sentence beginning, If my 
mother would only, to which 52.9% of the non- 
handicapped children completed it by saying: “If 
my mother would only be nicer;” 44.7% of the 
handicapped children gave this response (p, .06). 
However, in dealing with the father, the non- 
handicapped gave nearly the same number of re- 
sponses to this item while the handicapped gave 
ten percent more such responses and sixteen per- 
cent fewer neutral responses to this sentence deal- 
ing with the mother. This again is an indication 
that the handicapped child is being more accurate 
and more mature in his evaluation of his feeling 
toward his mother rather than an indication of 
better father adjustment for him. 


In general, while both groups show better re- 
lationship with the mother than with the father, 
the handicapped children show an adjustment to 
the mother which is superior to that of the normal 
group. They are better able to define their feelings 
toward her and are secure enough in the relation- 
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TABLE III 


PERCENTAGE OF RESPONSES GIVEN BY 


SUBJECTS TO SENTENCES DEALING 


WITH ADJUSTMENT TO MOTHER 


Sent-nce and Response Category 


My mother and I 
get along well . 
do things together . 
are alike 
don’t get along well . 
don’t do things together . . 
ambivalence 
miscellaneous 
no mother 
no answer 
My mother hardly ever... 
gets along well 
doesn’t get along well . 
ambivalence 
miscellaneous 
takes time to relax . 
no answer . 
no mother 
My mother... 
gets along well ; 
doesn’t get along well 
miscellaneous . 
no mother . 
no answer . 
ambivalence . 
If my mother would only .. . 
not get along so well .. 
miscellaneous . 
take time to relax 
no answer . 
no mother . 


ship to be more critical in the evaluation of the 
parent-child relationship. 


Family—On the whole as seen in Table IV both 
groups show that they derive a good deal of satis- 
faction when they are at home with their families. 
Approximately 70 percent of both groups give a 
positive response to the sentence, When I am at 
bome with my family. ... On this sentence, how- 
ever, the handicapped group shows more negative 
feelings (p, .11) as well as more ambivalent feel- 
ings (p, .09). Again, on the completion of the 
sentence beginning When my family .... , the 
trend toward better relationships for the normal 
group is seen. While both groups show that they 
enjoy being with the family, the handicapped group 
shows less responses indicating positive feelings 
(p, .02) and they also give fewer responses indi- 
cating that they value being at home more than 
they value getting together with the family. The 
reverse is true for the normal group. This latter 
difference may reflect the handicapped child’s 
feeling of the home as a place of security while 
the prospect of getting together with the family 
tends to bring interpersonal relationships into 
focus and this, as has been noted previously, is a 
situation in which he has more concern about his 
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% response response 


Handicapped Normal Critical P 
Group Group Ratio Value 
49.0 61.1 2.81 
21.4 19.0 0.69 49 
4+.6 2.1 1.64 .10 
4.2 9.8 259 .009 
0.4 0.4 0.00 
3.0) 1.8 0.88 7 
12.8 +.7 3.37 .0007 
1.1 0.00 
3.0 1.4 1.28 20 
45.6 58.3 2.95 
18.8 10.0 2.93 002 
5 1.8 0.24 81 
3.5 11.8 0.52 .60 
15.3 13.0 0.76 44 
4.4 0.51 -61 
00.0 0.3 0.50 61 
60.9 67.0 1.46 1 
0.23 2 
26.28 1.25 21 
1.1 0.37 
6.0 | 1.20 2 
0.37 7 
3.5 y Be - 0.87 38 
44.7 $2.9 1.87 .06 
29.0 0.38 7 
5.9 3.3 1,40 .16 
17.0 11.4 1.83 
00.0 1.83 .07 


role. Again, on this second sentence there are more 
negative responses (p, .01) by the disabled chil- 
dren as well as more omissions (p, .02). There is 
also an indication that the handicapped child has 
partially withdrawn from social contacts (p, .31). 


The sentence beginning When there is a quarrel 
in my family . . . depicts both groups tending to 
avoid participation in this situation. Approximately 
45 percent of each group gives this avoidance re- 
sponse, though a greater number of the non-handi- 
capped group indicate participation in such family 
altercations (p, .11). While only a small number 
of the handicapped children group gives an am- 
bivalent response (3.8 percent), there are no 
responses of this nature from the normal group 
(p, .001). This uncertain feeling about family 
quarrels is again characteristic of the general un- 
certainty which the handicapped child has with 
regard to his attitude toward others. The remainder 
of the data indicates approximately equal participa- 
tion in family quarrels since if all the participation 
responses are added, it is found that the total for 
the handicapped is 29.5 percent, for the non- 
handicapped, 30.2 percent. 


The adjustment problems of children are often 
different in social situations with peer groups and 
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TABLE IV 


PERCENTAGE OF RESPONSES GIVEN BY 


SUBJECTS TO SENTENCES DEALING 


WITH ADJUSTMENT TO FAMILY 


Sentence and Response Category 


When there is a quarrel in my family ... 
I like it . 
ambivalence . 
I don’t like it sen 
I get in it 
there aren’t any quarrels . 
I'm to blame .... 
I take sides .... 
I take both sides . 
When I am at home with my family .. . 
we get along well . 
ambivalence . 
we don’t get along well . 
no answer 
miscellaneous 
we don’t get together . 
I behave 
I work .. 
When my family gets 
they do . 
ambivalence . 
they don’t . 
no answer ... 


together, ... 


I help around the house .....................0-00. 
I am social 


with society generally than when considering ad- 
justment within the relatively limited boundaries 
of the home. The present study, therefore, was ex- 
tended to include the child’s self-evaluation of ad- 
justment to situations which are beyond the limits 
of relationships with the parents and in the family. 
Adjustment to girls, boys, and society generally will 
be considered. 


Boys—In evaluating the adjustment of the 
handicapped child to boys, four incomplete sen- 
tences were presented as are shown in Table V. 


The response to the first incomplete sentence, 
Boys think I . . . , shows approximately 40% of 
each group who attribute positive feelings toward 
themselves. There is, however, a great disparity 
between this and the percent of responses to the 
completion, “Boys think I am not nice,” (p, 
0001). In this case the handicapped group show 
themselves less willing to be the recipient of nega- 
tive feelings than are the normal group. Instead, 
they respond with more ambivalent completions 
(p, .007) or with neutral completions (p, .001). 
In addition 3.3 percent see the handicap as an ad- 
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response response 


Handicapped Normal Critical 4 
Group Group Ratio Value 
0.7 00.0 

3.8 00.0 3.17 001 
11.0 9,2 0.71 48 
45.8 47.7 0.44 66 

2.2 0.7 1.39 sh? 

1.8 1.04 30 

6.8 10.7 1.57 ond 
19.4 16.6 0.84 40 

0.45 

1.9 4.0 1.40 -16 

1.8 0.31 
0.00 

0.7 1. 1.02 30 
71.7 70.3 0.35 72 

1.5 00.0 1.67 09 

6.2 1.57 11 

2.6 0.20 -84+ 

8.3 8.0 0.13 89 

0.4 0.7 0.36 72 

3.0 5.1 1.24 21 
00.0 3.20 001 
67.1 76.5 2.42 02 

00.0 2.44 02 
12.4 9.0 01 

9.1 4.2 2.27 .02 

4.5 1.40 

0.7 0.4 0.36 a2 

0.7 0.7 

1.02 
00.0 -67 .09 
00.0 1.83 


justment factor. This expression of insecurity in 
the face of possible recognition of negative feel- 
ings toward himself is clearly brought out. 


To the sentence beginning I think boys .. . , just 
over 50 percent of both groups show positive atti- 
tudes toward boys. Although the difference is not 
significant, more of the normal group are willing 
to express negative feelings in the completion, “I 
think boys are not nice” (p, 13). The major 
difference between the two groups in completing 
this sentence is seen in the unwillingness of the 


handicapped group to complete the sentence 
(p, .0002). 


In the sentence directed toward the behavior 
when with the peer group, the same trend is seen. 
The biggest difference again occurs in the fre- 
quency with which the handicapped children omit 
an answer (p, .04). Slightly more of the normal 
group gives the response, “When I am with boys, 
I am nice” (p, .24). However, with this sentence 
and with the sentence dealing with interests of this 
peer group (Most boys like ... ), there are no 
outstanding differences or trends. 
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I don’t get together with them ..................... 
— 


These latter areas are apparently sufficiently dis- 
tant so that the threat in making such a judgement 
is less. Judgements by both groups tend to be 
similar, and it is probable that the male peer group 
is less devious in showing their feelings than are 
the adult groups in showing their attitudes toward 
the handicapped child. Thus, he is comparatively 
better able to evaluate his feelings toward boys. 
Identification with boys would seem to be better 
judging from the similarity of interests and atti- 
tudes. Apparently, the most sensitive area is in- 


curred in facing possible negative feelings directed 
toward him from the male peer group. 

Girls—Four incomplete sentences were con- 
structed which concerned girls. Two dealt with 
the individual’s feelings toward girls; one at- 
tempted to get an estimate of the subject’s evalu- 
ation of girls’ attitudes toward him, and one at- 
tempted to obtain some indication of the child's 
view of his behavior in such a relationship. 

With regard to the evaluation of the attitude 
toward him, the handicapped child as seen in Table 


TABLE V 


PERCENTAGE 


OF RESPONSES GIVEN BY 


SUBJECTS TO SENTENCES DEALING 


WITH ADJUSTMENT TO BOYS PEERS 


Sentence and Response Category 


Boys thinkI... 
am not nice 
ambivalence . 
miscellaneous . 


Most boys like . 
miscellaneous 
no answer . 
handicap noted as adjustment factor . 
to tease me . 
recreation 
girls . 
don’t like 
school 
me 
friends . 
marriage 
work 
food 
money 
animals 
When I am with boys ... 
Poi mice... 
I’m not nice . 
ambivalence .. 
miscellaneous . . 


girls . 


I’m sociable . . 
I conform .... 
I misbehave .... 
I try to be liked . 

I think boys . 
are nice .... 
are not nice 
ambivalence ... . 
no answer ........ 
miscellaneous ... . 
like girls 


ee 
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% response response 
Handicapped Normal Critical 
Group Group Ratio Value 
46.6 40.1 1.53 12 
28.4 45.4 4.14 -0001 
4+.0 0.4 2.69 .007 
10.2 5.6 1.97 05 
7.0 7.1 0.04 96 
3.3 00.0 3.30 
00.0 1.83 07 
6.5 4.5 1.04 29 
0.9 0.24 81 
2.2 0.3 1.90 06 
1.4 00.0 2.33 02 
0.4 00.0 0.67 * 50 
1.8 0.9 0.90 -36 
45.2 0.93 
25.8 25.8 0.00 
00.0 1.83 -07 
0.4 6.3 0.12 -90 
12.5 0.50 62 
0.4 00.0 0.67 -50 
0.7 00.0 1.17 
0.4 00.0 0.67 -50 
00.0 am 2.50 01 
00.0 2.6 1,00 31 
00.0 9 1.50 13 
00.0 1.50 
54.2 59.3 1.18 
18.4 17.6 0.24 81 
0.4 2.2 1,67 09 
6.7 5.0 0.83 41 
6.4 2.6 2.04 -04 
0.4 00.0 0.67 -50 
9.0 6.2 1.20 23 
0.7 2.2 1.39 16 
1.8 1.5 0.24 81 
1.8 0.24 81 
00.0 1.83 -07 
53.3 52.1 0.50 62 
19,1 24.6 1.52 13 
52 6.4 0.56 57 
13.0 3.86° -0002 
7.6 12.1 -08 
0.7 0.3 0.48 -63 
0.4 0.4 
0.4 0.4 
00.0 0.7 1,17 
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handicap noted as adjustment factor ....... 
handicap noted as an adju:tment factor ef 


VI again shows himself to be less certain of his 
relationships. While nearly 50 percent of each 
group report that girls see them in a favorable 
light, many more non-handicapped children are 
willing to attribute unfavorable attitudes toward 
themselves (p, .003). The handicapped child 
evades making such an evaluation by giving more 
miscellaneous completions (p, .001) and more 
ambivalent responses (p, .14). 

The sentence beginning, Most girls like... , 


tends to show also a less mature attitude on the 
part of the handicapped inasmuch as fewer of this 
group give the response, “Most girls like boys.” 
(p, .06) and more give the completion, “Most 
girls don’t like boys” (p, .04). Such a suggestion 
of immaturity is seen to be at least partially due to 
a lack of experience in social contacts (3). As 
would be expected, more of the control groups 
respond with the completion, “Most girls like me” 
(p, .21). 


TABLE VI 


PERCENTAGE OF RESPONSES GIVEN BY 


SUBJECTS TO SENTENCES DEALING 


WITH ADJUSTMENT TO GIRLS PEERS 


Sentence and Response Category 


Girls think 1 . 


am nice . 

am not nice . 
ambivalence . . 
miscellaneous . 
no answer . 
don’t know . 


Most girls like . 
don’t like me .. 
miscellaneous . 
no answer .. 
don’t know . 
like boys ...... 
don’t like boys . 
appearances . 
clothes .. 
school 
household interests 
movie stars . 
me 
friends ..... : 
don’t like me . 
to help family . 
their home .... 
material things . 
recreation 
food .... 
other girls ... 
to be popular . 

When I am with girls . 
I’m not nice . 
ambivalence . . 
miscellaneous . 
no answer .......... 
I enjoy myself .. 
don’t know ...... 

I don’t like girls .. 
Pm net... 
I act the same ..... 

I think girls . . 
are nice ... 
are not nice ..... 
miscellaneous .... 
no answer ..... 
ambivalence .... 
like me 
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J response response 


Handicapped Normal Critical P 
Group Group Ratio Value 
46.8 50.7 0.89 7 
21.9 33.2 2.90 -003 
4.6 Z.2 1.45 14 
12.7 4.9 3.17 001 
8.8 6.4 1.03 
3.4 2.2 0.85 
0.6 0.83 
5.8 4.0 1.01 
2.9 2.0 0.70 .48 
0.4 0.3 0.12 -90 
29.1 36.2 1.86 -06 
1.6 00.0 2.00 -04+ 
2.3 0.6 1.70 .09 
12.2 10.7 0.57 57 
0.6 1.10 
6.9 1.40 16 
00.0 2.17 
8.6 LET 1.25 
2.6 2.6 0.00 
0.6 0.6 0.00 
0.6 00.0 1.00 31 
1.0 0.6 0.67 -50 
2.3 0.6 1.70 .09 
19.2 18.7 0.15 88 
00.0 1.6 2.00 .04 
00.0 0.6 1.00 Ry 
00.0 235 2.88 003 
43.2 52.4 2.10 -04 
20.4 23.1 0.75 45 
‘5 10.7 0.44 -66 
6.9 0.55 58 
8.5 2.2 001 
2.2 2.79 01 
0.7 00.0 1.17 24 
0.4 00.0 0.67 -50 
1.9 
0.7 0.7 
52.9 41.4 2.71 .007 
20.7 42.2 5.51 0000001 
11.6 8.3 1.26 et 
72 2.6 2.69 -007 
4.9 2.6 1.40 16 
00.0 0.3 0.50 62 
1.8 Lg 0.08 
0.3 0.3 
0.4 00.0 0.67 -50 
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The interests attributed to the adolescent girls 
by the handicapped, while they are not significant, 
are seen to reflect some of the values that are im- 
portant to them. For example, handicapped chil- 
dren see girls as valuing (a) the home (p, .5), 
(b) helping the family (p, .31), and (c) house- 
hold interests (p, .16). 

To the sentence beginning When I am with 
girls ..., we see a greater percentage of the non- 
handicapped group giving the completion, “When 
I am with girls, I am nice” (p, .04). However, a 
few more of the normal group respond with nega- 
tive completions to this sentence (p, .45) as well 
as showing more ambivalence about their behavior 
with girls (p, .66), which, though only a slight 
difference, is in contrast to previous responses. 
These data seem to indicate that here the non- 
handicapped child is concerned with an evaluation 
of his behavior with girls in much the same way 
that the handicapped child is generally concerned 
with his uncertainty concerning such relationships. 

The difference between the groups comes out 
most clearly with the incomplete sentence, | think 
girls... . The handicapped groups give more re- 
sponses of the type, “I think girls are nice” (p, 
007), but they cannot afford to show the large 
number of negative completions toward this peer 
group that characterizes the normal group’s re- 
sponses (p, .0000001). The normal group again 
can be critical in their judgement of others, and, 
as such, these two reports by them tend to depict 
adolescent attitudes. The expected ambivalence 
concerning their feelings is shown by the disabled 
group in contrast to the definite expression of feel- 
ings by the normal group (p, .007). 

Society—A number of sentences were developed 
to evaluate the adjustment of the children to broad 
social situations in which adults play an important 
role. Table VII presents this data. One of the 
sentences reads If people would only... . In 
examining the responses to this sentence, it is found 
that 7.5 per cent of the handicapped children’s re- 
sponses contain some reference to the child’s 
handicap. As no such responses were given by the 
normal group, the p value associated with such a 
difference is less than .00001. As this sentence 
represents a wish and a wish with particular refer- 
ence to adult society in contradistinction to society 
as represented by peers, the results point conclu- 
sively to the fact that adults are impressing upon 
the child an increased awareness of his physical 
disability. One may speculate by saying that per- 
haps a reason for the poor social adjustment of the 
handicapped child is the fact that members of adult 
society define the child in terms of his handicap. 
Another response to this sentence, “If people would 
only be nice,” is given by 38.3 per cent of the 
handicapped children; by 52.3 per cent of the non- 
handicapped children (p, less than .001). Here 
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both groups express rather strong dissatisfaction 
with adult society and a wish for improvement in 
relations with adults. One would probably expect, 
as a result of the relationship described in terms of 
the handicap above, that the handicapped group's 
responses would yield a larger percentage of such 
responses. However, there is apparently here a re- 
currence of the pattern observed so often in this 
study wherein the handicapped children, although 
showing currently poorer relationships with adults 
than do the non-handicapped children, seem to be 
satisfied with the status quo. The non-handicapped 
group, on the other hand, although seemingly 
better off in terms of adjustment with adults, is 
constantly striving for even better relationships. 

The responses which indicate a wish for people 
to be nicer should, in reality, be added to other 
responses given to this uncompleted sentence which 
is similarly representative of a wish for better 
treatment on the part of adults and society. One 
such response, “If people would only treat me 
equally,” is given by more of the handicapped 
children than non-handicapped children and is as- 
sociated with a probability of .19. Here again there 
is evidence for the fact that adults are treating the 
handicapped child differently than the non-handi- 
capped and that such treatment can be attributed 
to the fact that a handicap exists. “If people would 
only not pity me” is found in 1.7 per cent of the 
responses of the disabled children and in none of 
the responses of the normal subjects (p, .03). The 
response, “If people would only mind their own 
business,” is observed in 18.6 per cent of the handi- 
capped children’s responses; in 12.5 per cent, non- 
handicapped (p, .05). Thus, it would seem in 
terms of this last response that a good proportion 
of the children of both groups, and especially the 
children in the handicapped group, feel that there 
is too much adult interference in their lives. Per- 
haps this is a further reason for the many negative 
feelings expressed by the children of both groups 
toward their individual parents and toward their 
families as a whole. In terms of this, the motiva- 
tion can be understood for the last quoted responses 
on the part of the handicapped child, most of 
whose needs are taken care of by the parent. It 
will later be seen that these children have a strong 
need for independence and that this response, 
which is indicative of negative feelings toward 
adult interference, may well be a result of the fact 
that many handicapped children are not allowed 
to do things for themselves and may be over- 
protected by the parent. 


Although both groups of children indicate a 
great deal of disfavor with adult society, in large 
measure a normal adolescent characteristic, the 
types of responses given by both groups seem to be 
basically different. Thus the responses indicating a 
wish for better relationships on the part of the 
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handicapped group are responses directly con- 
nected with the handicap. In other words, the 
handicapped child is seeking better relations in 
terms of a hope that adult society will forget his 
handicap, ignore it. 


In general, the remaining material in Table VI 
serves to expand the concept discussed in the above 
paragraphs. One further aspect concerning social 
relationships warrants discussion however. One of 
the sentences in this section began I like to be 
treated .... “I like to be treated nicely,” is found 
in 32.5 per cent of the responses of the handi- 
capped subjects; in 37.6 per cent, normal subjects 
(p, .22). Thus, one sees from this response and 


from others below a strong wish to be treated 
somehow better and differently than they now are 
being treated. However, the reader shall see in 
the types of responses given by each group that 
the handicapped child wants to be treated /ike 
others, whereas the non-handicapped child wants 
to be treated more than like others and also in a 
positive manner. The non-handicapped children, 
having already attained the position of equality, 
are striving for something better. Evidence of 
these facts is seen immediately below. 


The response, “I like to be treated not as a 
handicapped person,” is seen in 1.9 per cent of the 
responses of the handicapped group and, as might 


TABLE VII 


PERCENTAGE OF RESPONSES GIVEN BY SUBJECTS TO SENTENCES DEALING 
WITH ADJUSTMENT TO SOCIETY 


Sentence and Response Category 


If people would only ... 
handicap noted as an adjustment factor 
miscellaneous 
no answer .. 
like me 
not pity me . 
be more careful .. 
treat me equally .. 
mind their own business ... . 

People who watch me... 
handicap noted as an adjustment factor 
are not nice ...... 
make me feel bad 
ambivalent in attitude toward me . 
don’t think Pm nice ...... 
ambivalence 
miscellaneous 

People who do things for others . 
aren’t nice ... 
ambivalence 


expect reward .. 
feel 
I like to be treated . . . 
handicap noted as an adjustment factor 
nice 


like others . 
my age 
human .... 
fairly ... 
equal 
as an adult .... 
as a friend .... 
bossily 
badly . 
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% response Y% response 


/ 


Handicapped Normal Critical P 
Group Group Ratio Value 
7.5 00.0 4.69 .00001 
24.7 0.16 88 
2.3 1.5 0.97 | 
38.3 $2.3 3.30 001 
00.0 2.13 .03 
$9 8.5 2.13 
1.4 0.3 
18.6 12.5 1.96 .05 
7.4 00.0 4.63 00001 
6.0 0.7 3.29 00) 
14.6 0.91 .36 
26.1 32.9 1.72 .08 
2.6 0.3 1.98 .05 
11.9 13.8 0.66 -50 
0.4 0.3 0.12 -90 
$.5 10.8 2.49 
6.0 3.3 1.50 Pe | 
0.7 00.0 1,47 
16.4 18.7 0.71 -48 
00.0 4.1 3.42 
74.8 78.0 0.81 42 
00.0 1.83 .07 
4.6 2.2 45 15 
6.1 8.3 0.97 33 
8.3 1.10 
00.0 1.8 2.00 .05 
1.9 00.0 2.11 
32.5 7.6 1,22 ae 
4.9 1.1 2.66 008 
7.6 -26 
2.6 1.1 1.20 a3 
34.9 26.1 2.18 .03 
$.7 1.9 2.18 
2.6 4.1 0.93 es 
LA 7.0 3.47 0004 
4.2 0.30 -76 
0.7 0.74 46 
00.0 6.3 4.20 00001 
00.0 2.6 2.60 01 
00.0 1.4 2.33 
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be expected, in none of the responses of the normal 
group (p, .04). The handicapped group gives re- 
sponses, such as, “I like to be treated normally,” 
(p, .23); “... like others,” (p, .03); “... equally,” 
(p, .76); “... my age,” (p, .03); and“... like a 


boy” or “... a girl” (p, 46). The handicapped 
child is here observed asking to be treated as he is, 
namely, as a boy or a girl, and equally, as an in- 
dividual of a certain age. He wants to be treated 
as others are treated. The non-handicapped chil- 
dren, however, give a different type of response, 
ie., “I like to be treated as a human” (p, .35); 
“,.. treated fairly” (p, .0004); “... as an adult” 
(p, .00001); “. .. as a friend” (p, .01); and 
..as the boss” (p, .24). 

Examination of these latter responses given by 
the normal group subjects is evidence of the fact 
that these children are not seeking treatment in 
terms of the way others are treated as is seen in the 
case of the handicapped subjects. Rather, they are 
seeking treatment in terms of specialized self-con- 
cepts, e.g., “adult,” “friend,” “boss,” or “human.” 
What the reader sees then is an expressed desire 
to be treated as special individuals rather than to 
be treated as others ‘are treated. In addition, thie 
non-handicapped children reveal their pre-occupa- 
tion with interpersonal relations in their desire to 
be treated as a friend or in other of the above 
categories. This latter is further emphasized by 
the fact that the disabled children once more pro- 
duce more responses of omission (p, .008) and 
more neutral responses (p, .26). 


SUMMARY 

From the detailed material presented above, a 
number of conclusions can be made. With respect 
to the handicapped children, both positive and 
negative findings are observed. 

1. The adolescent children who have physical 
impairments demonstrate better relations with the 
mother person than with the father person. 

2. The handicapped children show a real in- 
terest in comparing themselves with others in an 
effort to determine their standings with others. This 
is considered a somewhat positive characteristic 
since it indicates that the children are maintaining 
a relatively aggressive attitude in social situations, 
but at the same time it indicates insecurity and 
anxiety in social situations. 

3. The handicapped children indicate greater 
dissatisfaction with adults and adult society than 
do non-handicapped children. 

4. The handicapped children frequently indi- 
cate a desire to be treated like other children rather 
than as children with handicaps. 

A number of conclusions point to the fact that 
the handicapped adolescent group has difficulty in 
effecting happy social and emotional adjustments. 

1. The handicapped children seem less able to 
evaluate interpersonal relations, and thus they 
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produce many ambivalent and neutral responses 
and also omit many responses. 


2. The responses of the handicapped group in- 
dicate a definite tendency to withdraw from social 
contacts and relations. The group is apparently 
satisfied with current adjustments despite the fact 
that the status quo is unsatisfactory in the area of 
social relations. 


3. The handicapped children show fewer 
normal adolescent interests than the non-handi- 
capped children, and they indicate that they are 
seeking substitute gratifications in phantasy. 

4. The adjustment of the handicapped children 
appears to be on a more immature level than that 
observed among normal children of the same age 
and sex. 

5. The impact of the physical handicap is im- 
pressed on the disabled adolescents more by adults 
than by their peer group. 

The normal group is almost universally char- 
acterized by factors which are essentially positive in 
nature. 

1. The normal children show better relation- 
ships and greater identification with the father than 
do the handicapped children. The group of normal 
children, while showing less positive relationships 
with the mother than with the father, nevertheless 
shows greater and more positive relations with the 
mother than does the handicapped group of chil- 
dren. More children of both groups show good 
relationships both with parents and with peers 
than show poor relationships. The normal group, 
however, shows greater positive adjustments to 
parents and peers than do the handicapped sub- 
jects. 

2. The normal group subjects seem better able 
to evaluate relationships with other people, both 
with adults and with peers. There seems to be a 
better status quo arrangement for the normal sub- 
jects, but in spite of this they are continuing to 
strive for even better relationships. Their adjust- 
ment is characterized by allocentricity rather than 
self-interest as is seen with the disabled children. 
A critical evaluation of relationships is seen on the 
part of the non-disabled children as a part of a 
continuing drive for self-improvement and a 
change in the status quo. Such a critical evalua- 
tion of social relations is observed to be absent witn 
handicapped children. 
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THE USE OF ELECTRICAL AND MECHANICAL 
MUSCULAR FORCES FOR THE CONTROL 
OF AN ELECTRICAL PROSTHESIS 


NORMAN BERGER, B.S., M.Ed.* 
CURTIS R. HUPPERT, BS., M.A.* 


Work has been in progress over the past three 
years in an attempt to produce an electrically 
powered artificial arm in place of the conventional 
body powered arm prosthesis. Engineering-wise 
the project has been most successful. At present 
the major obstacle standing between the project 
and final success is the basic and fundamental prob- 
lem of amputee control of the electro-mechanical 
system that drives the arm. The present study con- 
ducted by New York University Prosthetic Devices 
Study is concerned with two research approaches to 
this problem of discovering body movements which 
an amputee might use with success and security 
in controlling the functions of a prosthetic arm. 


Before describing the experimental work, we 
wish to clarify the situation by presenting some 
background material. First of all, the conventional 
body-powered above-elbow prosthesis has three 
functions; prehension, elbow flexion and elbow 
lock. Control and power for these movements are 
ordinarily supplied directly by amputee movement 
as follows: the shoulder shrug activates prehension; 
stump flexion causes flexion of the prosthetic 
elbow; and either stump extension in slight abduc- 
tion or the normal hand pushing a button on the 
prosthesis controls the elbow lock. 


Present work on the electrical arm project is 
based on the assumption that electricity as an ex- 
ternal power source can improve the above-elbow 
prosthesis in two primary ways: (1.) Since the 
electric motor supplies the power for the artificial 
arm movements, the amputee’s only responsibility 
is control of the motor, thereby considerably re- 
ducing the expenditure of bodily energy, which is 
often quite high during use of the conventional 
prosthesis. 


(2.) Since the force of the control movement 
is so little, the possibility of finding controls (be 
they skeletal movements, muscle bulges, action po- 
tentials, etc.) is greatly increased. With more con- 
trol sites, external p wer offers a great increase 
in the number of functions available to the ampu- 
tee. Pronation-supination and wrist flexion-exten- 
sion may then be restored to the prosthetic arm. 


One existing model of the electrical arm with 
prehension; pronation-supination; wrist flexion- 
extension; and elbow flexion-extension all electri- 
cally driven, has been worn by an amputee for the 
past two and one-half years. This man is a bilateral 
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amputee, above elbow on one side and shoulder 
disarticulation on the other. Control of this model 
of the electrical arm (which is worn on the dis- 
articulation side) is achieved by means of a toe 
plate fitted inside of the shoe. Using various com- 
binations of toe and heel pressures, the amputee 
can select the desired movement. 


This system of control has been criticized on two 
counts. First, the necessity for wearing a toe plate 
and having tubes run up the leg from the toe plate 
to the arm may be cumbersome and annoying to 
many amputees. Secondly, training an amputee to 
control arm functions by means of toe movements 
presents certain difficulties, presumably because of 
the great distance between the two and because of 
the drastic and seemingly abnormal revision of neu- 
romuscular habit patterns. For these physical and 
psychological reasons, the present study was in- 
stituted in an attempt to find a control system 
within the limits of the upper trunk and shoulder 
girdle and more or less conventional harnessing. 


In speaking of controls, we mean a potential 
work output produced by the body which can be 
used to operate a switch. The switch actually con- 
trols the electric arm just as a wall switch controls 
the flow of current through a light bulb. Loosely 
speaking, however, the authors have come to term 
the work of the body as the con-:rol or the control 
movement. 


There are three types of controls or potential 
work-outputs: (1) skeletal movements, (2) 
muscle bulges during isometric contraction, and 
(3) action currents produced by contracting 
muscles. All conventional prostheses are activated 
by skeletal movements and much is known about 
harnessing the power of these movements and 
transmitting this power to the parts of this pros- 
thesis. Because of this, the present study is directed 
at investigating the possible use of muscle bulges 
and action currents as methods of controlling an 
electrical arm prosthesis. 


We have then clarified the meaning of control 
or control movement, limited our search to the 
upper trunk and shoulder girdle areas, and divided 
the study into two parts; one concerned with the 
output of isometrically contracting muscles and 
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the other with the electrical output of active 
muscles. 

The experimental sample consisted of six above- 
elbow amputees, males, whose ages ranged from 
twenty-four to thirty-five years. The stump length 
varied from three to six inches measured from the 
axilla. These amputees were selected at random 
but the group encompassed body builds ranging 
from asthenics to pyknics. At the beginning of the 
investigation one subject was well trained; the re- 
maining subjects had received no muscle training. 


INVESTIGATION OF MECHANICAL 
FORCES 


Purpose 


The specific purpose of this study is three-fold: 
(1) To determine the amount of work output that 
could be derived from muscle bulging. (2) To 
investigate the variables that influence the work 
output. (3) To determine the feasibility of using 
such work output to control an electrical arm 
prosthesis. 


Calibrated plunger, spring, and housing for 
pectoral and biceps study. 


In order to collect such data on the mechanical 
forces about the shoulder girdle, a selection of 
muscles had to be made. The choice depended 
primarily on two criteria: (1) The muscles used 
must be superficial so that their bulging can be 
easily tapped. (2) The muscles chosen must be 
capable of being easily trained to contract readily 
regardless of limb and body position. 

A preliminary survey showed that the first cri- 
terion was met by the latissimus, trapezius, del- 
toid, and pectoral, and the biceps and triceps of 
the stump. Further investigation showed that of 
this group, the pectoral and the biceps most ade- 
quately met the second criterion. The contralateral 
pectoral was chosen for study because of the un- 
usual atrophy in the pectoral on the amputee’s 
affected side and because no extra harnessing is 
required to tap its power. 
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Pectoral measuring device in use. 


To obtain objective data on these muscles, two 
devices were constructed, each consisting of a 
plunger ending in a button which is held against 
the muscle by spring tension. The plunger and 
spring are housed in a cylindrical barrel and the 
relative displacement of the plunger is read from 
a scale calibrated in sixteenths of an inch. Multi- 
plying the known resistance of the spring by the 
distance the plunger travels provides data on the 
work output of the muscle bulge. 

The work produced by the bulging of these 
muscles during contraction was found to be affected 
by the location of the button, the initial penetra- 
tion of the button into the soft tissue overlying the 
muscle (which is dependent on the strength of 
the spring used), and the size and shape of the 
button. 


Bicipital measuring device in use. 
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Location 

1. Pectoral: The pectoral muscle is bilaminar 
(layered) at its insertion with the lower fibres 
from the lower sternum, the costal cartilages, and 
the aponeurosis of the external oblique muscle in- 
serting superficially to the upper fibres from the 
clavicle and upper sternum. These superficial 
lower fibres begin to converge into the tendon of 
insertion distally to the axillary fold. Best results 
were obtained by locating the button an inch to 
an inch and a half distally along the tendon of the 
lower pectoral. 


WORK IN IN QZS. 
COMFORTABLE EFFORT 
| 
200- 
150- 2 Diameter Diameter Rectangle 
100+ H 
50 4 M 


ILLUSTRATION 2° ‘THE. EFFECT OF SPRING STRENGTH 
AND BUTTON SIZE AND SHAPE ON WORK OUTPUT. 
L-LIGHT SPRING (1.0Z./:") M-MEOIUM SPRING (1% OZS/i:’), 
H- HEAVY SPRING (32 


2. Biceps: Since the level and type of amputa- 
tion varies with different amputees, no general lo- 
cation on the biceps can be defined. On the one 
test amputee who served as subject in this sphere 
of the program, palpation shows a narrow belly of 
the biceps running laterally for about two inches 
on the medial side of the stump. The mid-point 
of this muscular slip was found to give best results. 

Initial Penetration 


1. Pectoral: The use of springs of various 
strengths pushed the button varying distances into 
the soft tissues. Of the three springs tested (1 
ounce, 134 ounces, and 334 ounces per sixteenth of 
an inch), the heaviest resulted in the greatest work 
output. Compressing this spring to provide even 
deeper initial penetration of the button gave in 
almost all cases the highest travel and work figures. 

2. Biceps: As with the pectoral, of four 
springs tested (1 ounce, 114 ounces, 244 ounces, 
and 4 ounces per sixteenth of an inch), the heavi- 
est produced the greatest work output. 

Button Size and Shape 

1. Pectoral: Of the four buttons tested (circles 

of 14", %4” and 1” diameters and a rectangle 
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1” by %”), the rectangular button resulted in 
the greatest work output. Generally, the larger the 
button the higher the travel and work figures, 
theoretically because the bulging muscle pushes 
firmly against a large button rather than spreading 
around the edge of the smaller button with conse- 
quent decrease in power. 

The rectangle should be placed with the long 
axis nearly vertical since this approximates the 
direction of the lower pectoral fibres coming up 
from the aponeurosis of the external oblique 
muscle and the lower sternum to insert into the 
humerus. 


2. Biceps: Of two buttons tested (circles of 
14 inch and % inch diameters), the larger gave 
slightly higher work figures. 

It should be noted that the above variables in- 
fluencing work output are presented in the order 
of their importance. Proper location of the button 
and adequate spring strength to provide deep pene- 
tration are major factors in obtaining high work 
outputs from the isometric contractions of the 
muscles investigated. The size and shape of the 
button are relatively minor factors. 


To determine the feasibility of using such work 
outputs for control of an electrical arm prosthesis, 
it was necessary to investigate: (1) inadvertent 
activation, i.e., the tendency for the control to oper- 
ate accidentally, independent of amputee volun- 
tary effort; and (2) the effect of limb and body 
position on the work output of the control. 


Inadvertent Activation 


1. Pectoral: To find the extent of inadvertent 
operation of the control, an initial reading was 
taken in the normal standing position. Further 
readings were obtained during deep breathing, 
prosthetic elbow flexion, slouched and straight sit- 
ting, normal arm movement in flexion and abduc- 
tion, movement of both arms simultaneously, and 
use of the telephone in the normal hand. 


Caution must be exercised in applying the fol- 
lowing findings to the wide variety of activities 
performed by an amputee during the course of a 
day, but present indications are that inadvertent 
activation is not a troublesome factor. As com- 
pared to voluntary work outputs in the neighbor- 
hood of six inch ounces, the highest involuntary 
work output was only .23 inch ounces. This 
occurs during flexion of the prosthetic elbow which 
puts tension on the harness thus accounting for the 
inadvertent work output. During movements of 
the normal arm, harness tension is greatly reduced 
so that accidental operation becomes increasingly 
less possible. 

2. Biceps: One major difference in the char- 
acteristics of the biceps and the pectoral as control 
sources lies in the amount of accidental interfer- 
ence. When the prosthetic elbow is flexed, the 
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stump pushes forward against the arm socket and 
produces involuntary work outputs that in some 
cases are higher than those obtained by voluntary 
biceps contraction." This becomes generally true 
when the elbow flexion exceeds 100°. 


The Effect of Limb and Body Position 


1. Pectoral: Since the amputee must use his 
controls for the performance of a variety of activi- 
ties, it is necessary to ascertain not only the extent 
of involuntary operation but also how effectively 
the control can be operated voluntarily regardless 
of body and limb position. Testing with the am- 
putee in various positions showed that the most 
important effect of body and limb position is, as 
mentioned above, the reduced harness tension 
brought about by the movements of the normal 
arm. This results in a great loss of work potential, 
and would make it difficult to reach a given level 
of work output necessary to operate the electrical 
arm. 


The data show that with the normal arm in 
either 90° of abduction, the amputee will have to 
produce more than comfortable effort to reach the 
operating level. These restrictions are not thought 
to be serious since the positions are unusual and 
would probably not be used often. 


2. Biceps: In the case of the biceps, the posi- 
tion of the stump and other parts of the body was 
found to have little effect on work output for the 
following reasons: (a) The snug fit of the socket 
around the stump maintains itself regardless of the 
position of the limb. (b) The biceps bulge can 
be produced by the amputee with equal facility 
with the stump in any position. 


All of the conclusions reached during testing of 
the pectoral on one well-trained subject were 
found to hold true during subsequent testing of 
five untrained subjects, except that the quantity of 
work produced was much lower. A training pro- 
gram was instituted which consisted of contracting 
or bulging the pectoral against the resistance of 
the subject's own hand for approximately 15 
minutes each day. After an average of ten days’ 
training for each amputee, the mean work output 
of the group more than doubled as compared to 
the mean work output on their first test. It is felt 
that this increase was due to: (1) Improved co- 
ordination and ability in isometrically contracting 
the pectoral. (2) A higher level of effort con- 
sidered subjectively comfortable as a result of prac- 
tice. (3) Some actual change in the size and 
strength of the muscle. 


The above findings indicate the possibility of 
making functional use of the isometric contrac- 
tions of the biceps and pectoral by utilizing the 
mechanical forces produced for the operation of a 
prosthetic device. 
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ELECTRICAL FORCES 


In order to collect data with respect to the pos- 
sible utilization of electrical forces, another study 
was undertaken which concerned itself with the 
amount of electrical energy obtainable from 
muscles. The procedure is based on the physio- 
logical fact that nerve and muscle activity produces 
measurable electrical potentials. Previous investi- 
gators have reported that the electrical activity 
produced by the contraction of skeletal muscles 
ranges from 100 to 2,000 microvolts per motor 
unit'. The voltage obtained in our recording 
varies in accordance with the number of motor 
units that come into play during a contraction, with 
the type of contraction (comfortable or maximal), 
with the physiological state of the muscle, with 
the size of the electrode and the amount of inter- 
ference. 


It is important to state that all recordings have 
been taken on above-elbow amputees, some of 
whom had received training in the control of 
muscular contraction. Untrained individuals will 
produce lesser muscular potentials. 

This study is based on the assumption that an 
electrical device can be constructed which will be 
sensitive enough to pick up muscular action po- 
tentials and use these small voltage currents to 
activate control switches for an electrical arm. The 
study is concerned with the following aspects of 
the problem: (1) To determine the range of 
microvoltage produced by muscular contraction 
during the different phases of contraction. (2) To 
test the following muscles for action potentials: 
(a)Pectoral or unaffected side. (b) Biceps of 
stump. (c) Triceps of stump. (d) Deltoid of 
stump. 

(3) To establish optimal location for electrode 
placement. (4) To check variables due to changes 
in skin resistance. (5) To gather data on the in- 
fluence of the size of the electrode. (6) To record 
inadvertent activation. 


Technique 


(A) Electrodes: Skin electrodes representing 
copper discs of 14, 12, and 3%4 of an inch diameter 
were used. Differences in action potentials from 
these various electrodes were recorded. An analysis 
indicates that the 34 inch electrode is the most 
favorable for use. A larger 1-inch diameter elec- 
trode, disc-type, and rectangular type electrodes 
proved to be of less value because of their poorer 
adherence to the skin. The electrodes were fastened 
to the skin by adhesive tape. The skin was cleaned 
with acetone and EKG jelly was massaged directly 
underneath the electrode. Four electrodes were 


1. Huddleston, Leonard O.; and Golseth, James G.; 
“Electromyographic Diagnosis of Lower Motor Neuron 
Disease”; Archives of Physical Medicine, August, 1949, 

Page 496. 
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placed over the muscular area of the pectoral, and 
two electrodes over the muscle belly of the biceps, 
triceps, and deltvid. Readings were taken to assure 
that the skin resistance underneath the electrode 
surface was below 5,000 ohms. 


B) Recording Device: A pen-writing, Grass, 
six channel electroencephalograph was used for the 
recording of action potentials. The gain and at- 
tenuation was kept the same throughout all record- 
ings. 


CONTRACTION OF STUMP WITHIN PROSTHESIS 
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ILLUSTRATION 3: CONTRACTION OF BICEPS=mme AND 
ELECTROMYOGRAPHIC AND GRAPHIC PRESENTATION 

(C) Calibration: Calibration signals represent- 
ing 1000 to 5,000 microvolts were obtained by 
connecting an audio-signal generator and audio 
frequency microvolter to the electroencephalo- 
graph. The frequency is kept constant at 60 cycles 
per second. 


(D) Preparation of Subject: Preceding the ap- 
plication of the skin electrodes, a manual muscle 
test is given to the subject. This is done in order 
to determine the contractile portion of the muscle 
to be tested and the location for electrode place- 
ment. The amputee is requested to relax the 
muscle groups to be tested and is taught to respond 
properly to the following commands: relax com- 
pletely, mild comfortable contraction, strong con- 
traction, maximal contraction, and relaxation (re- 
covery). The duration of contraction (one phase ) 
is about 1 second to 1.5 seconds. 


(1) The microvoltage that can be obtained by 
muscular contraction varies in accordance with the 
size of the electrode, the type of contraction (com- 
fortable or maximal), and the location of the elec- 
trode. Highest microvoltage readings were obtained 
from the contraction of the biceps within the pros- 
thesis (1,500 to 2,500 microvolts); next, contrac- 
tion of the triceps within the prosthesis (1,000 to 
2,000 microvolts); and the pectorals on the un- 
affected side (also 1,000 to 2,000 microvolts). 
All of these recordings were taken with a 34 inch 
diameter disc-electrode. 
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(2) While recordings of stump biceps and tri- 
ceps contractions were taken without the prosthesis, 
it is the opinion of these investigators that such 
recordings are of no value to this particular study 
since the amputee will operate the electric arm with 
the prosthesis attached to the stump. Microvoltage 
readings taken with the stump out of the prosthesis 
are much lower. 


(3) Multiple electrode recordings taken from 
each muscle indicate that action potentials are of 
the same amplitude and frequency regardless of 
electrode location providing that the electrodes are 
not placed over the tendinous portions of the 
muscle. 


(4) Numerous studies show that the skin re- 
sistance will not affect the microvoltage output of 
muscular contraction providing that the skin re- 
sistance is below 5,000 ohms. This is not too diff- 
cult to maintain. 


(5) Inadvertent activation can easily be 
recorded by electromyography. While it is too 
early to state the exact microvoltage produced by 
inadvertent activation and by voluntary movement 
of other muscle groups in and around the shoulder 
girdle, recordings taken indicate that the micro- 
voltage produced for such movements is minimal 
in comparison to a comfortable contraction of the 
muscles tested. 


The Prosthetic Research Division of the Inter- 
national Business Machines Corporation is pres- 
ently investigating the above described findings in 
an attempt to put the principles evolved into prac- 
tice. Steps are being taken to produce an electrically 
operating upper extremity prosthesis which will 
utilize the controls described. 


If the application of the findings results in the 
satisfactory production of a more versatile and im- 
proved prosthetic appliance, we, as rehabilitation 
specialists, will be able to offer greater service to 
our patients because of our intimate knowledge of 
the control system, which is the key to success or 
failure with an artificial arm. 


Intensive work is presently in progress in the 
area of training of upper extremity amputees in 
efficient utilization of prosthetic devices for daily 
living activities. There is new hope that with im- 
proved prostheses and improved training methods, 
the future rehabilitation of amputees will be a 
more satisfactory process. 


See You In Milwaukee 


August 12 - 13 - 14,1952 
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ACTIVITY THERAPY IN A PSYCHIATRIC 
HOSPITAL" 


LEONA R. THOMAS, O.T.R. 


Occupational therapy is an auxiliary treatment 
in the psychiatric hospital in that it provides op- 
portunities for the patient to experiment and to 
achieve experience in successful living. Useful oc- 
cupation of time not spent in nursing or medical 
care may fulfill some of the human needs such as 
gaining self-approval, building self-confidence, 
widening interests and broadening experience. 


The place that activity therapy can occupy in 
any mental hospital is a very flexible one. To be 
most effective it must be a coordinated part of the 
total hospital treatment. Therefore of chief im- 
portance is the attitude and support of the staff of 
doctors, nurses, aides and the occupational thera- 
pists. The amount of collaboration and coopera- 
tion of the staff is an indication of how beneficial 
the activity therapy may be. The place that it can 
occupy depends, secondly, on the ratio of patients 
and personnel, as well as on the available facilities 
and the budget. 


Occupational therapy activities can be compared 
to a laboratory. The O.T. clinic serves as a safe 
place to try various experiments by both the pa- 
tients and the personnel. The experiment can be 
(1) with the interaction of people and (2) with 
the activity itself. In the craft shop for patients, 
there is an opportunity to learn new skills, to try 
handicrafts of all kinds and to use creative expres- 
sion in an understanding atmosphere. Similarily in 
recreation, it can be an opportunity to try new 
physical skills, to develop interests in sports and 
games. The O.T. shop can become a place to ex- 
periment, to feel and see accomplishment, to do 
something useful and worthwhile, to gain a sense 
of achievement and satisfaction in working with 
things and with people. The fact that activity is 
a reality situation can be solid ground to a psy- 
chotic patient. It helps to keep him oriented to the 
environment. It makes living real—not a mere 
fantasy—and may replace some preoccupations. A 
disturbed patient began to tell an O.T. staff member 
about his all-night ride through the streets of Paris 
and London on horseback with Lady Godiva. The 
O.T. interrupted to invite the patient to come husk 
corn. The patient replied, “Oh, yes, I'd like to. I'll 
get my coat.” While engaged in the activity, the 
patient worked industriously, talked with the 
people and showed no apparent signs of his pre- 
vious preoccupations. It is important that the 
activity is a reality medium by which patients may 
work out interpersonal relationships in concrete 
situations. They can try out or test what is being 
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discovered in analytic treatment and conversely, the 
activity may serve as the immediate stimulus for 
working out the deeper problem. To illustrate: A 
paranoid patient asked to learn to knit socks. She 
was a very good knitter and had done some projects 
before coming to the hospital, but this was the first 
pair of socks that she had attempted. The choosing 
of yarn and style was done quickly. She asked for 
help and instructions from the O.T. especially in 
regard to turning the heel. With each step there 
was a long discussion as to the value of knitting it 
in this certain way, whether the instruction manual 
might just give one method while others were 
possible, a number of criticisms and then she 
would proceed with her own style. The O.T. 
showed her the mistake and probable consequences 
but the patient insisted on her own method. The 
O.T. discussed the episode with the analyst and the 
administrator and asked if the patient should be 
allowed to continue and have a failure in the 
project. Together they decided to let her proceed, 
with the O.T. aware of the problem that the patient 
was having in following the instructions and advice 
of someone else. The socks, when finished, didn’t 
resemble the shape of the foot and were unwear- 
able. The patient’s problem was discussed in the 
treatment hours with the doctor. Later the patient 
again asked to knit socks. This time she skirted the 
heel difficulty by knitting spiral socks which had 
no heel. They were satisfactory as far as being 
wearable but the problem had been avoided. Again 
this was reported to the doctors. Some time follow- 
ing this second project, the patient did knit a pair 
of socks, using the instruction manual and the ad- 
vice of the O.T. They worked together with no 
difficulty about alternate ways to knit the heel, not 
even a discussion of it. This pair of socks was a 
most successful project. She showed it as an 
example of her knitting and seemed to enjoy 
wearing them. When this problem was solved the 
O.T.’s attitude toward the patient changed. She 
felt the patient was a more pleasant person and felt 
less skeptical in attempting projects with her. I 
do not know how this problem related to the 
patient’s recovery but it never recurred with her 
O.T. activities. 


Another illustration: An intermittently dis- 
turbed patient constantly asked the O.T.’s to play 
games with her. She played checkers, rummy, 
* This paper is based upon experiences at Chestnut Lodge, 

Rockville, Maryland, where the writer was Director of 

Occupational Therapy until April 1, 1952. 
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canasta, or almost any game. She would insist on 
making the rules for the game before starting 
although she knew the standard rules and would 
change these rules at any point in the game for her 
advantage and ruin the play of her opponent. Her 
sense of fairness, after she hu taken several con- 
secutive moves, would be to give the opponent as 
many moves, but the strategy of the game was nil. 
The O.T. would tell her that the games were not 
interesting without standard rules of play. He 
would tell her that he would play, but would re- 
mind the patient she was varying the rules. Some- 
times other patients or personnel would refuse to 
play with her because it was too confusing and 
uninteresting, commenting about this to the pa- 
tient. So the patient had difficulty in finding people 
to play games with her. She mentioned this to her 
doctor. The O.T. had previously discussed it with 
him so the doctor had some information to guide 
him. In the treatment the process of playing by 
rules was studied. The O.T. gave the patient a book 
of standard rules and regulations which the patient 
read from cover to cover. A compromise developed, 
for the patient would play some games with 
standard rules as often as she would play with her 
own rules. It became more interesting to her when, 


in doubtful situations, she could quote the proper . 


rule and make the game more intriguing. At this 
time she is playing a higher percentage of regula- 
tion games than her own devised ones. 

In both of these illustrations, O.T. offered (1) a 
reality situation, that is, the activity as a real thing 
to do, (2) something useful to do and/or some- 
thing interesting and pleasant to do, (3) the situa- 
tion for interpersonal relationships as trained per- 
sonnel worked with the patient, as well as for 
patient to patient integrations, and for acting out 
interpersonal processes being studied in treatment 
with the doctor. 


PERSONNEL REACTION 


The attitude of the personnel toward a patient 
is of great importance. It can be influential in sup- 
porting or in retarding treatment. Some patients 
can bring out feelings of anger, impatience, despair 
and hostility in personnel. Others are able to seduce 
personnel into relaxing policies, non-professional 
attitudes and behavior. We try to recognize our 
response to patients and evaluate these feelings. 
Recently we have begun a weekly class in spon- 
taneous drama for personnel as one way of recog- 
nizing and evaluating these emotions. It is a hetero- 
geneous group of eight to ten people who meet for 
a period of six to eight weeks. Each one partici- 
pates in spontaneously dramatizing hospital situa- 
tions. The feelings of each one as he portrayed the 
role are discussed. It is too early to give a real 
evaluation of this method. However members feel 
that it has better enabled them to understand 
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why patients respond as they do and to understand 
their own feelings in the situation. 

The results of activity therapy are sometimes 
dramatic but generally subtle. Successful per- 
sonality growth is really a collaborative matter be- 
tween people. The O.T. staff can play their part 
in this since they spend time with the patient in a 
variety of activities and in a variety of circum- 
stances. Through the activities many problems of 
living and working with people are brought to the 
conscious attention of the patient. The combined 
efforts of the staff are integrated to use activities, 
not as busy work, but as a vehicle for the current 
expression of expanding capacities in living and 
the attendant problems. 

The scope of activities offered by the occupa- 
tional therapy program should be as broad and as 
flexible as possible. This has importance in its ap- 
peal to various types of patients: the neurotic, 
psychotic, senile and out-patient. It is also im- 
portant in giving the opportunity to broaden in- 
terests and gain experience in many areas. With 
us participation in the activity program is not pre- 
scribed nor required for patients. The attitude of 
the staff is one of encouraging participation how- 
ever. This, in my opinion, is desirable. The atti- 
tude of those participating, and practically all do, 
is one of doing it because I want to do it, not 
because someone else says it is good for me and 
I must do it. Invitations are continually made to 
all patients and sincere attempts made to interest 
those who refuse. Patient attendance is a good in- 
dication of whether or not the activity is serving a 
purpose. Many activities such as going to concerts, 
bicycling, drama reading, lectures and particular 
craft projects are initiated by patient request. These 
requests keep the staff alert to patient needs and 
interests. The staff becomes aware of some of the 
patient’s difficulties by the nature of the requests 
received. 


For out-patients or patients about to leave the 
hospital, the department can be of value in supply- 
ing some social outlets. Working with the social 
service, the O.T. department may ease the transi- 
tion into the larger community. Partial adjustments 
to the community leave needs such as finding en- 
tertainment, useful activities for leisure time and 
friends. These can be met by the O.T. department 
and may continue as long as the patient has any 
connection with the hospital. 


It is useful in the program to make some pro- 
vision for a form of creative expression such as 
music, art and the dance. I have vivid memories 
of a rather quiet patient dancing his interpretation 
of the Ritual Fire Dance before an audience. His 
movements were very dramatic, his face contorted, 
and he seemed completely absorbed in the dance. 
Following it, he was exhausted. Shortly thereafter 
he asked to see his doctor because he had cramps. 
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The discussion with the doctor turned into a very 
therapeutic session for the patient. The cramps 
were quickly related to his emotional expressions 
in the dance. Another deeply disturbed patient 
painted pictures with religious significance for a 
week before being able to discuss any religious pre- 
occupations. Usually there was a small pitiful 
figure in the hands of the gods, or hands in the 
corner pleading to a tremendous god, or Christ on 
the cross and another small figure that was bleed- 
ing. The pictures revealed some of the despair 
about herself that the patient had difficulty in ex- 
pressing verbally until after the pictures were 
painted. Apparently the discharge of emotion into 
painting resulted in a diminution of the preoccupa- 
tion because to my knowledge, the patient hasn't 
painted anything of this type since. Still another 
patient would sit at the piano and play his own 
mood music (there’s no other word for it besides 
mood ). He would expect the listener to be quiet 
but he would say softly, “Did you ever feel like 
this?” and go ahead to describe some of his feel- 
ings. He used music as a basis of communication 
with many people. 


An opportunity to volunteer to do work which 
needs to be done (and not created work) has been 
very popular. It gives a definite feeling of being 
useful, of doing worthwhile work and a sense of 
accomplishment. An example of this is corn husk- 
ing. When the first field was finished, the patient 
group asked to do the larger field. Upon comple- 
tion of that field, they felt they had really accom- 
plished something. It was belonging to a group, 
contributing to a community goal without emphasis 
on competition or the individual’s performance. I 
regard this as important for so many activities are 
of a competitive nature where individual perform- 
ance is significant. One patient expressed great en- 
thusiasm for the corn husking. Although her 
efforts were not particularly productive, she always 
wanted to be with the group. One day she was 
given the opportunity to husk corn alone and it 
had no appeal for her. The following day with 
the group she again expressed her enthusiasm. 


When occupational therapy is closely related to 
the medical treatment then it is supportive and 
supplementary. This means that reporting and 
discussing the patients with the rest of the hospital 
staff can be of value. The O.T. staff, because of a 
variety of experiences with the patient, can observe 
and note particular skills and liabilities. With the 
information, the doctor is better enabled to study 
the psychopathology underlying both areas. The 
staff of the hospital can be a valuable source of 
pertinent material for the therapist. 


We use a number of ways to collaborate with 
the rest of the staff. The charge nurse is informed 
of the patient’s activities and behavior upon return 
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from the activity. A daily activity sheet informs 
the doctor at a glance how the patient is partici- 
pating, in what activities and how much time is 
spent in them. Activities have been rated as one 
of three types. These are (1) individual activities, 
(2) group activities, and (3) team activities which 
means there is the element of cooperation and col- 
laboration with the others working as a team. We 
offer regular opportunities for all patients to en- 
gage in all three types of activities. These are so 
rated on the daily activity sheet, refusals to accept 
the invitations are also noted. Another form of 
written report is what we term the progress note. 
These are frequently written and give more details 
of the patient's participation, his interests and be- 
havior. Perhaps the most common method of col- 
laboration is using conference time for discussions 
of the program. A doctor, as O.T. advisor, works 
with the department in discussing problems, plan- 
ning for the individual and groups, and sharing 
successful and unsuccessful experiences. A repre- 
resentative of the O.T. department attends and has 
a responsible part in the staff conferences including 
clinical conferences, administrative conferences and 
ward conferences. With this collaboration there is 
a conscientious attempt to give the patient the best 
treatment we are capable of rendering, coordin- 
ated with that of all the other departments. 


SUMMARY 


Activity therapy is an auxiliary treatment. Its 
place is to provide patients with reality situations 
which supply a milieu in which activity supports 
and supplements analytic treatment. Its form will 
vary with the individual but its function remains 
the provision of opportunity for the expression of 
the patients’ expanding capacities to live and work. 


Events Calendar 


June 23 - 28, 1952 
Twenty-ninth annual conference, American 
Physical Therapy Association, Bellevue- 
Stratford, Philadelphia, Pennsylvania. 


July 24 - 26, 1952 
Conference: Housing the Aged, University of 
Michigan, Ann Arbor, Michigan. 


August 12 - 14, 1952 


Convention of American Occupational Therapy 
Association, Hotel Schroeder, Milwaukee, 
Wisconsin. 


August 25 - 29, 1952 
Scientific and clinical session of the American 


Congress of Physical Medicine, Roosevelt 
Hotel, New York City. 
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A TRAINING COURSE FOR ACTIVITY AIDES 


MISS LOIS WILLIAMS, M.A. 
Manteno State Hospital 
and 
MISS BERTHA E. SCHLOTTER 
Illinois Department of Public Welfare 


In an attempt to improve the quality of treat- 
ment for mentally ill and mentally defective pa- 
tients in the I]linois state hospitals by means of 
recreation and occupational therapy, a training 
school designed primarily for workers lacking 
professional training in these fields was established 
by the Illinois Department of Public Welfare at 
the Manteno State Hospital in November, 1948. 

In-service training for such workers in the state 
hospitals of Illinois was formerly provided entirely 
by recreation and occupational therapy department 
heads in the individual hospitals. The department 
heads, already carrying a heavy program, needed 
assistance. Untrained workers (known in the 
Illinois hospitals as aides) at present number over 
two hundred. They work directly with the patients 
in their activities groups, and it is of paramount 
importance that they have some understanding 
of the underlying theory as well as a working 
knowledge of a wide variety of activities discovered 
to have therapeutic value. 


TRAINING SCHOOL ESTABLISHED 


To deal with this situation, Miss Bertha E. 
Schlotter, Institutional Therapy Consultant (co- 
ordinator of occupational, recreational, and _ in- 
dustrial therapies in the Illinois Department of 
Public Welfaze) in conference with the superin- 
tendents of the state hospitals, took up the matter 
of establishing a training school for untrained 
aides. Subsequently the superintendents’ council 
set up a special committee to work out details for 
the establishment of such a school. Manteno State 
Hospital, which had facilities for housing students 
from the various institutions, was chosen as the 
location. Manteno, fifty miles south of Chicago, 
was desirable also from the standpoint of being 
centrally located, since special lecturers and mem- 
bers of the Chicago office of the Department of 
Public Welfare would be available for the 
school’s need. 

As is the case in most institutions, space for any 
new undertaking was hard to find. However, after 
careful planning, a large basement under a 
patients’ cottage was converted by the mechanical 
department of the hospital into the school center 
by dividing it into a workshop, large activities 
room, students’ classroom, office, storage room and 
toilet facilities for both employees and patients. It 
was then attractively decorated and soon became 
known as the “Little White School House,” named 
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after White Cottage in which it is located. 


The school is equipped with the usual chairs, 
tables, desks, files and typewriters (one for the 
use of patients), as well as a jigsaw, lathe, work 
benches, cabinets, shelves, a kiln, sewing machine, 
irons, a piano and book cases. Materials and tools 
for the art and the crafts program and game 
equipment are ordered through regular hospital 
channels on a quarterly basis. An appropriate li- 
brary for reference work is being assembled. In 
the meantime students have access to the medical 
library of the hospital and the unusually fine pa- 
tients’ and employees’ library of some ten thousand 
volumes. 


The teaching staff of the school is comprised of 
four instructors. One, the director, has a Master’s 
degree in sociology from Northwestern University 
and held a professorship in the University of 
Brazil; she had several years of foreign service in 
Brazil with the United States Department of State; 
instruction and supervision of teachers of recreation 
and group work in the public school system of Rio 
de Janeiro. She was at one time coordinator of 
occupational, recreational and industrial therapies 
at Chicago State Hospital and in addition has had 
a wide variety of experience which includes settle- 
ment and playground work. 


The instructor in occupational therapy and 
supervisor of students’ clinical work with patients 
in that field is State Consultant in Occupational 
Therapy, loaned temporarily to the School. She is 
a graduate of the St. Louis School of Occupational 
Therapy and is a registered therapist. Her training 
and experience include work at the Chicago Art 
Institute, the School of Design and the Goodman 
School of the Theatre. She has worked in psy- 
chiatric occupational therapy at the Illinois Neuro- 
psychiatric Institute, Michael Reese Hospital, 
Billings Memorial Hospital and the Goodwill In- 
dustries of Chicago. 

The third instructor has a Master’s degree in art 
education from the University of Chicago. She has 
taught crafts and art at Evanston (Illinois) Town- 
ship High School and Community College. She 
has had graduate work and several years of ex- 
perience in social case work in Chicago. 

The fourth staff member, recently appointed, has 
a Bachelor's degree in music and English from 
New York University and has studied at the 
American Conservatory of Music. She has had 


AJOT VI, 3, 1952 


several years of experience in teaching music and 
serving as accompanist for choral groups. 

In addition to the regular staff of the school, 
various heads of the Manteno hospital services con- 
tribute in the form of single lectures to an orienta- 
tion course on the general conduct of a hospital. 
Members of the medical staff give a series of eight 
lectures on personality development, the institu- 
tional therapy consultant lectures on hospital 
ethics and inter-relationship of the therapies. Two 
guest speakers from outside the hospital lecture 
on specifiic aspects of group work and administra- 
tion. Advantage is taken as opportunity affords to 
include specialists in related fields. 

According to the plan worked out, the school 
provides training in sessions of two months dura- 
tion, with attendance not to exceed sixteen stu- 
dents at each session. During the period of their 
training the aides receive their regular salaries 
from their own institutions and are given full 
maintenance by the Manteno Hospital. Applicants 
for the training are selected by the hospital superin- 
tendents and the department supervisors and ap- 
proved by the institutional therapy consultant. In 
turn, the aide signs a‘statement to the effect that 
he is willing to remain in state service for at least 
a year after he has completed the course. 


To date eleven sessions have been held and a 
total of one hundred eight workers have completed 
the training. Of these, fifty-seven workers were 
from the field of recreation, forty-eight from oc- 
cupational therapy and three were in the special 
fields of industrial placement and libary work. Of 
the total number of students, eighty-five were 
women and twenty-three were men, fifteen of the 
men being recreation workers, six in the field of 
occupational therapy and two in industrial place- 
ment. 

Originally it had been expected that the aides 
sent for training would be under thirty years of 
age and that in no case would they exceed forty- 
five years. As it has worked out over a period of 
two years, however, half the students were under 
thirty years and the remainder were between thirty 
and sixty years. 

The relaxing of the age requirement was due 
in part to the older aides’ request for admission to 
the school. They were, no doubt, influenced by 
the growing recognition throughout the state of 
the value of the training and by the improvement 
in the work of their co-workers who had attended 
the school. 

There has been no observable evidence to the 
teaching staff that either age or work experience 
is necessarily a determining factor in adaptability 
or capacity to profit from the training. It was dis- 
covered that some of the younger aides were 
among the more serious students, and many of the 
older workers adapted themselves to the rather 
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strenuous physical program with great enthusiasm. 

The committee had also hoped that registration 
would be confined to aides with at least four years 
of high school. This pre-requisite was also set 
aside when it was found that many of the aides, 
although able workers, could not meet the educa- 
tional requirements. Statistical data compiled after 
two years of the school’s existence show that 
seventeen of the total number of students had only 
grade school education, eighteen had from one to 
two years of high school, forty-eight had from 
three to four years of high school, twenty-one had 
from one to four years of college, and four had 
from one to three years of graduate study. 

In some instances, superintendents and depart- 
ment supervisors consider it advisable for new 
aides to have training at the school in the early 
period of their employment. Experience seems to 
indicate, however, that it is desirable for the new 
worker to have gained a general knowledge of his 
own hospital before coming to the school. The 
school records show that seventeen of the students 
had been in state service one month or less, four- 
teen had had from two to six months of hospital 
experience and eleven had had less than one year. 
The remaining sixty-six had anywhere from one 
to thirty years of state service. 

A considerable number of workers in the state 
hospitals are prevented by family obligations from 
taking advantage of the training offered. However 
during the two year period, twenty-nine workers, 
confronted with this problem, were able to make 
satisfactory adjustments enabling them to attend 
the school. 


In planning the course for a brief two months, 
the superintendents’ committee doubtless had in 
mind making the training available to as many 
workers within the year as possible and at the 
same time safeguarding the hospital program by 
limiting the worker’s term of absence to a short 
period. As seen by the staff, the two months of 
intensive class and clinical work, crowded into a 
forty-eight hour week, is about all that the stu- 
dent can assimilate and subsequently coordinate 
in the program of his own institution. This in- 
volves more than mere facility in learning, for the 
student must use his new body of knowledge under 
circumstances quite different from the school situa- 
tion. 

Systematic visits made by staff members to the 
various hospitals from which the students are sent 
give an opportunity for the school to become aware 
of the distinct needs of each separate institution. 
On the basis of these observation visits, together 
with suggestions elicited from each student group, 
changes in curriculum emphasis have been made 
from time to time although the curriculum itself 
has remained basically the same. Many of the 
earlier students have expressed the desire to return 
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to the school for additional work. In view of this, 
an advanced course is being planned for the near 
future. 


DAILY PATIENT CONTACT 

In order that the student may have the op- 
portunity to use his newly acquired activities in 
the light of new teaching methods and theoretical 
outlook gained at the school, an integral part of 
the course is the daily work with patients. At 
present two wards, one for epileptic male patients 
and one for female patients who have not re- 
sponded to treatment, are used exclusively by the 
school as teaching centers. While the women stu- 
dents are assigned to work with both male and 
female patients on the wards, the men students 
are assigned only to male wards, although off the 
wards (as in evening folk dancing) all students 
work with groups of both men and women to- 
gether. 

On the wards the student spends an hour and 
a half each morning working along with members 
of the teaching staff, who at first take the initiative 
in carrying on the larger group activities. As the 
student becomes able, he is given an increasing 
amount of responsibility in conducting group activi- 
ties. Since the work is carried on simultaneously 
on both wards, the director of the school and the 
occupational therapist work half time on each. 

The activities on the wards are conducted in 
day rooms, approximately 115 feet by 46 feet, in 
which all patients are congregated. Thus those 
patients reluctant to take part are induced at least 
to observe the activities in progress which, it has 
been discovered, often leads to their active partici- 
pation later. 

A varied program in recreational activities and 
occupational therapy is provided for the patients. 
In recreation among other activities, marching, 
calisthenics, singing, group dancing, active games, 
target games, quoits and relatively passive games, 
such as jigsaw puzzles, checkers and dominoes are 
offered. Among the occupational therapy activi- 
ties which have been used on the male and female 
wards are work in chalk and clay, toy making, 
raffia, plain knitting, spool knitting, rake knit- 
ting, embroidery, plain sewing (such as aprons), 
dress repair, raveling and door-mat making, wood- 
work, simple plastics, puppetry and the making of 
holiday posters and greeting cards. The occupa- 
tional therapy students plan and prepare work for 
their classes using the crafts already in process and 
adding their favorites or new ones which they 
may wish to try out. With the exception of the 
first four recreational activities mentioned above, 
all the activities go on simultaneously and the 
patients are free to choose among them and to 
change at will. The purpose of the varied program 
is not only to provide stimulation by means of 
variety but also to discover activities that will in- 
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duce participation by the more apathetic patients. 

This program on the wards provides experience 
for the student in working with a large number 
of patients and in dealing with a variety of types 
of patients and behavior problems. Through his 
own work with the patients the student proves to 
himself that a response can generally be obtained 
and the varied program also enables him to com- 
pare the appeal which different activities make 
to the patients. For instance the dancing, marching 
and singing have been proved to appeal to larger 
numbers than any other single activity. By work- 
ing with the same patients every day over a given 
period (which is usually of two weeks) the stu- 
dent can observe the behavior of individual pa- 
tients and prove to himself that changes are pos- 
sible, sometimes even in the most discouraging 
cases. 

In addition to the clinical experience on the 
wards, the student is assigned to work, also under 
supervision, with patients at the school quarters. 
Here regularly scheduled groups of patients are 
brought for classes in art activities. The types of 
patient groups include patients receiving intensive 
medical treatment, regressed and acutely disturbed 
patients of both sexes. There are nine classes, 
ranging in attendance from twenty-five to sixty, 
and the student assists the staff worker. 


A special assignment of value to the recreation 
student is that of observing and taking part, for 
an hour and a half each morning, in the recrea- 
tional classes at the hospital O.R.T. center, which 
is distinctly separate from the school. Here patients 
are brought in groups of approximately fifty for 
games and dancing, and up to one hundred and 
twenty or more for group singing and rhythm 
band. 

Occasionally all students are assigned to assist 
with an afternoon party for a cross-section of men 
and women patients, numbering approximately 
two hundred and fifty, conducted by the hospital 
O.R.T. department in its large recreation hall. The 
patients are free to choose from a program com- 
prising such activities as modified basketball, 
volleyball, bowling, shuffle board, pingpong, card 
and table games, ballroom dancing and play 
parties (singing games in the style of the country 
dance). The last mentioned activity is used dur- 
ing the course of the afternoon primarily for the 
purpose of inducing participation on the part of. 
apathetic patients not attracted by other activities 
of the program. Approximately eighty to one 
hundred patients join in these simple dances. i 

Two evenings a week the student is also assigned 
to group activities which are conducted by the 
hospital O.R.T. department for the benefit of the 
industrial patients, country dancing for approxi- 
mately one hundred and twenty men and women, 
community singing for about three hundred and 
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fifty, and a Fixit Club attended by approximately 
fifty women patients. Here the student has no 
direct responsibility but has the advantage of ob- 
serving and or taking part in the play activities 
of the more able, active patients. In addition, one 
evening a week the school maintains a social pro- 
gram of art activities, games and singing, and stu- 
dents are assigned to assist the staff workers. Here 
both the attendance (which is made up of about 
sixty men and women) and the choice of activity 
are voluntary for the patients. 


THEORETICAL COURSES 


Introductory note. It will be noted that the 
theory courses are limited to very few hours in 
comparison with the classes in activities and the 
clinical work with patients. The demonstrated 
effectiveness of the activities and the clinical work 
with patients constitutes the basis of the meaning- 
ful concepts of all aspects of the theory on the 
part of the students. 

1. Theory of Group Work and Recreational 
Therapy. The significance of social relations co- 
ordinated with (a) various types of activities, (b) 
group leadership, (c) group integration. The 
therapeutic value of play and art activities. The 
analysis and evaluation of various aspects of the 
student's clinical work with patients in a weekly 
one-hour meeting of students and staff. In addi- 
tion brief sessions of the staff member and the 
students for specific aspects of their clinical work 
takes place almost daily. 8 hours 


2. Philosophy of Occupational Therapy. The 
role of the therapist and the value of his relation- 
ship to the patient. The potentialities of creative 
effort and the purposes of various work activity. 
The principles of occupational therapy, classifica- 
tion and analysis of crafts. 

Drawing from the student’s own experience in 
his clinical work, characteristic behavior of various 
patient types is studied, dynamics indicated and 
practical handling of these problems is discussed. 

One hour weekly with outside reading. 8 hours 

3. Personality Development. A series of six 
lectures on some of the early influences on per- 
sonality formation, some key factors for evaluating 
adult adjustment and some suggested techniques 
for self-discipline. 6 hours. 

4. Mental Illness. A series of eight lectures on 
various types of mental illness, demonstration of 
chemo-therapies, lectures by doctors in charge of 
treatment, and indication of the role of the thera- 
pist. 8 hours 

5. Hospital Ethics. Discussion of the thera- 
pist’s relationship to patients and fellow employees, 
the therapist’s role in the institution. 4 hours 

6. Orientation on the General Conduct of a 
Hospital. A presentation of the work of the various 
hospital services by their respective heads (social 
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work, psychology, maintenance, dietary, nursing 
education, religious, hospital records, personnel, 
occupational therapy and recreation.) 8 hours 

7. Special Lectures. Group work, occupational 
therapy, and administration. 3 hours 


PLAY AND ART ACTIVITIES 

Introductory note. Although in so far as activi- 
ties are concerned, recreation and occupational 
therapy workers specialize in their own fields, the 
occupational therapy student participates in all the 
recreational activities, limiting the dancing and 
games to the simpler forms. Of the occupational 
therapy skills, the recreation student engages only 
in chalk, finger painting, ceramics and poster work. 
The use of creative material and short-time, less 
familiar crafts is emphasized. Craft skills are 
chalk, finger painting, ceramics, poster work and 
lettering, design, leather work, plastic woodwork, 
block printing, stenciling and textile painting, 
simple basketry. 13 hours 

Recreational activities are folk, social and coun- 
try dancing, and play parties, active, quiet, intel- 
lectual games, card and board games, children’s 
singing games, group singing, rhythm band, in- 
formal dramatics, pantomime, stunts and skits, 
calisthenics. 13 hours 


ADDITIONAL COURSES 


Clinical Work With Patients. Fifteen hours 
weekly in work with patient groups. 

Audio-visual Education. Through the courtesy 
of the educational division of the nursing depart- 
ment, films are shown on emotional health, feelings 
of hostility, aggression and rejection. These are 
followed by discussion periods. Material from this 
and other sources, which may give rise to anxiety 
on the part of students, is considered and dealt with 
as carefully as possible. 


Field Trips. During the course the students 
visit a nearby state hospital to become acquainted 
with the well organized O.T. and R.T. programs 
of another institution. A second field trip may 
be made to places of interest in Chicago, such as 
the Art Institute and Hull House, or to another 
state institution where the patients are presenting 
some special program sponsored by the O.R.T. 
department of the hospital. 
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22 October 1951 


Dear Editor: 


Enclosed is a short article written by Senorita Deidad 
Ramos, O.T.R. I am including a few words of explana- 
tion. 


One part of our rehabilitation unit in Puerto Rico 
under the control of the State Insurance Fund is an active 
treatment hospital for the industrial accident cases. In 
this division there are from 75 to 100 bed cases. Formerly 
these patients, besides submitting to their surgical care, 
had nothing to do all day long but to lie and worry about 
their physical conditions and their domestic problems. For 
this reason there were numerous infringements of discipline 
and loss of morale. 

Having a good idea that occupational therapy was 
required, that idle fingers turned into busy fingers would 
remedy more than one condition, I ordered diversional 
craft occupational therapy. I was told that these native 
laborers would scoff at craft work, and that besides that, 
they did not have the finger dexterity necessary, In spite of 
these opinions, Senorita Ramos was instructed to introduce 
bedside craft work into the wards. 


A few weeks ago in making rounds in these wards and 
seeing the patients interested in the craft work they were 
doing and observing some extremely well made projects, 
I asked Senorita Ramos if she had any information as to 
whether these patients, after discharge, used any of the 
techniques that they had been taught either in a gainful 
way, or as a hobby. She told me that this was true in 
some cases. I asked her to write an article about it. 

Senorita Ramos’ language is Spanish, Writing in Eng- 
lish she seems to me to have expressed herself simply and 
poignantly. She has demonstrated beautifully, I think, 
some of the cardinal points of occupational therapy: first 
the salesmanship required; the intense interest on the part 
of the occupational therapist; the industry that is nece:sary 
to keep up the work; and besides the expected results, the 
real satisfaction that a therapist herself gets from a job 
well done, 

I hope you will be able to find space for this paper 
by Senorita Ramos. 

: Sincerely, 
Dr. H. D. Storms, Director 
Physical Medicine and Rehabilitation 
State Insurance Fund, Puerto Rico 


INTRODUCING OCCUPATIONAL THERAPY IN 
A PUERTO RICAN HOSPITAL * 


SENORITA DEIDAD RAMOS, O.T.R. 


My experiences began the first day that I was 
assigned to the hospital wards. At that time I did 
not realize that those experiences would enable 
me to be a better occupational therapist and in- 
crease my interest in this profession. Today I 
have faith in my work and I am not afraid to 
undertake any kind of treatment that I would be 
assigned, no matter where or what kind of a 
patient they tell me to treat. 


After interviewing the patients I realized that 
I had a hard task before me. A very large number 
of patients refused to work in the activities that I 
had planned for them. I talked the matter over 
with the doctor in charge of the wards and he 
asked me to help him, not only in the functional 
treatment but also with the discipline of those 
patients who can walk around the wards. The 
paraplegics did not reconcile with their stiuation 
and did not want to accept anything that I pro- 


posed. 


For a week I spent the day talking to the patients 
trying to establish a good rapport by offering my 
help in exchange for their cooperation. A few 
began to learn different types of handwork. From 
then on I noticed that the patients who were work- 
ing were interested in their projects and those who 
were looking on began to ask for something to do. 


When the first patients that had started to work 
finished their projects, I showed them the value of 
the work in the future. Only one of the paraplegics 
responded that day and he wanted to make a beach 
bag out of burlap and yarn. Three days later I 
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was greatly surprised because more of my patients 
asked for projects. Finding it impossible to please 
them all I decided to take all the patients who 
could walk around the wards into the recreation 
room where they helped in the preparation of new 
projects. They were all willing and I obtained 
different stamp designs for aprons, laundry bags, 
pocket books, blouses, etc., and in this way I 
solved the problem of preparation of new projects 
for many of them, but there was still much to be 
done. I spent my time at home during the next two 
weeks working on new patterns and designs and 
inventing new stitches so as to give them a variety 
that would appeal to them. I knew that the pa- 
tients wanted something else than just something 
to do. They wanted something useful and novel. 
I remember a case: He is a man but he decided 
to embroider a woman's blouse so as to make one 
for his wife. Although his wardmates criticized 
and made fun of him because embroidering was a 
woman’s job, he went on with his project and did 
not pay any attention to them. He was very suc- 
cessful and showed a great amount of skill with 
the needle and did a marvelous job on that blouse 
and was very proud of it. Two months after he 
was discharged from the hospital he came back to 
see me. He brought a blouse that he wanted me 
to correct in case he had made any mistakes. He 
had started to embroider blouses as a hobby. Later 
he was told that he could not return to his old 


* State Insurance Fund, Government of Puerto Rico, San 
Juan, Puerto Rico. 
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job and then he decided to teach several girls how 
to make the blouses. In this way he established a 
little industry and every week he comes to San 
Juan to sell the blouses for a good price. Several 
months passed and I did not hear from the man 
again. One day I met him unexpectedly on the 
ferry-boat that makes trips between San Juan and 
Catano. He told me how useful the embroidery 
lessons had been to him. He had a shop where 
the girls worked and made blouses and he was 
making pretty good money on them. There is no 
doubt that he will go a long way in his new busi- 
ness. 


The injured workmen have very skilled hands 
and whatever they are given or taught to do they 
learn very easily. One day one of the physiothera- 
pists brought me a very pretty crocheted bag for 
women. I asked one of the men whether he would 
like to make one just like it. After thinking it over 
he decided to try. With my supervision he made 
two bags that were bigger and prettier than the 
sample. Curiosity brought the nurses to see his 
work because it was really worthy of praise. When 
he was discharged as cured, he left unwillingly 
because he wanted to learn how to make other 
things. Some days ago he came to see me and 
told me that he had 50 orders for bags for people 
who wanted them for Christmas presents, and they 
were going to pay well for them. 


Now in the wards I have experts in bags for the 
beach as well as people who are expert in cord 
knotting belts. A paraplegic in a critical economic 
situation has been able to sell a great number of 
bags and belts. He has been able to solve part of 
his financial situation. In the near future he will 
be able to live by means of his own work. 


Among all my cases I have had a very interest- 
ing one. The day that I talked to him, he did not 
say a word. I observed him for some time and 
noticed that he did not even talk to his ward mates. 
I suffered very much because nothing seemed to 
interest him. Then I decided to bring him a burlap 
bag embroidered with yarn. I was very down- 
hearted when I noticed that he was not paying 
attention to the instructions that I was giving him. 
He did not even take the yarn. I left the material 
for the project on the patient’s bed and went away. 
I did not see him that day and when I came back 
the next day I expected to see the yarn where I had 
left it the day before. To my surprise, he had the 
bag half finished on his bed and it did not have a 
single error. He finished the bag but still he did 
not talk with anybody. Another patient was placed 
beside him. This new patient was painting a pic- 
ture of our medical director. I observed that the 
man was getting interested and for the first time I 
heard him laugh when he saw the doctor as he 
came to see the picture. All of them were very 
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glad and a few days later he talked to all the 
patients and walked around on the ward and 
continued working very well. Now he is a man 
who can earn his living making different projects 
that he learned while he was sick in our Rehabilita- 
tion Clinic. 


There are also patients who have an interest in 
children. A patient was very sad because he was 
not working and his disability allowance was small 
and his wife was going to have a baby. I talked 
to him and got him interested in making some 
articles for his baby. He made two blankets, two 
wraps and three dresses. After he had been dis- 
charged he came back to see me and brought six 
blankets and four dresses that he had made in his 
spare time. He wanted to be sure that the finishing 
was well done and wanted some advice from me, 
which I very willingly gave him. There is no 
doubt that he finished the baby clothes and thus 
partly solved his problem. 


Those patients that can walk go to the bedside 
of the paraplegics and work in groups in order to 
distract them. At Christmas time the patients help 
by designing toys. They are elaborate patterns and 


many patients will make their own toys for their 
children. 


Most of those patients have never taken a needle 
in their hands before. One has to admire the skill 
with which they work and the lovely things that 
are so well made. I hope that as time passes we 
will learn what acquiring this knowledge means 
to them. In many cases it is a means of making 
some extra money and may be a source of income 
for those who are unable to return to their old 
jobs on account of physical defects. 


Very often we receive the visits of patients who 
want the addresses of the places where they can 


get the materials so that they can fill further 
orders. 


These are a few examples of the things an occu- 
pational therapist can do for her patients and how 
they profit from what we teach them. Today the 
ward patients have improved in their conduct. 
They show much better behaviour, and react differ- 
ently to situations. 


There is a very important aspect to our ward 
work: the doctors have accepted the fact that these 
patients need occupational therapy. 


SEE 
YOU 


IN 
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WHEEL-CHAIR STOP 


DOROTHY DICKENS, O.T.R. 
Chief Occupational Therapy 
Veterans Administration Regional Office 
Chicago, Illinois 


L 
7 
t 2" — 
Figure | 


It is a well known fact to all occupational thera- 
pists that, by the very nature of our work, the re- 
sponsibility and opportunity to contrive new and 
easier work methods for our patients rests in our 
clinics. Here, too, adaptations are made and tested 
to enable the therapist to fulfill the treatment ob- 
jectives as cited by the referring physician. 

Thus the device presented here came into being. 
It was designed by one of the veterans receiving 
treatment in the occupational therapy group of the 
physical medicine and rehabilitation unit of the 
Chicago V.A. Regional Office. Diagnosis: severe 


Figure 2 


post-traumatic encephalopathy with grand mal 
seizures. 

The “stop” was hurriedly made one day to meet 
_the particular needs of a wheel-chair patient, one 
whose chair does not have brakes, and was in- 
spired by watching the therapist struggle with two 
clumsy blocks of wood to steady the chair, one 
inserted in front of the rear wheels and one against 
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the back of the rear wheels. If the floor of your 
working area is not level you probably have been 
confronted with the same problem. When the 
specific activities in woodworking or weaving, for 
example, necessitate pressing forward or exerting 
pressure upon the article under construction, there 
is a tendency for the wheel-chair to roll away from 
the work bench or the loom. 


Figure 3 


The small block herewith described is placed, 
one under each wheel of the chair and, when in 
position, the wire hooks over the wheel in order 
to prevent it from slipping. (See Figures 2 
and 3). It does not become a permanent part of 
the wheel-chair but can be placed and removed as 
needed by anyone available other than the patient. 
It is compact, not bulky and keeps the chair in 
place. It takes but a second to hook the stops on 
the wheels and likewise to remove them when the 
patient desires to move elsewhere in his chair. 

This wheel-chair stop is a product of the patient’s 
own thinking and, to the best of my knowledge, 
original in every respect. The acceptance of his de- 
vice can be of pertinent therapeutic value to him. 
We have used this stop for the past year and have 
tested its efficiency with satisfactory results. It is 
presented here in the hope that it will be found 
useful in other occupational therapy clinics. 

CONSTRUCTION 

Materials needed to construct this adaptation are 
very simple, and can be made in a few minutes. A 
small block of wood 2” x 15” x 34”; the top 
center area is grooved to fit the tire of the wheel- 
chair when in resting position. The small piece of 
wire, screwed on, is bent in the shape of a hook 
to conform to the top side of the tire over which 
it is hooked. It can be finished as attractively as 
desired. (See Figure 1). 
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NATIONALLY SPEAKING 


From the President 


Your 1952 Yearbook is already in your hands. 
From the compilation of this annual directory and 
a critical review of various reports which drift into 
the national office much information is gleaned. 
Most of it is heartening but recently we were sud- 
denly startled to discover that there are a number 
of qualified occupational therapists in active serv- 
ice who are not members of the American Occu- 
pational Therapy Association. 


Generally it is believed that most employers ex- 
pect that professional therapists in the medical 
field will maintain membership in their profes- 
sional organizations. It signifies certain recognition 
of acceptable standing to a department within the 
institution and to the institution itself within the 
community, locally and nationally. 


Due to the present critical shortage of personnel, 
employers may not always inquire whether a thera- 
pist carries professional. membership. There are 
agencies whose policies do not require personnel 
to maintain professional membership although 
registration is a must. Nevertheless it should be 
important to every registered occupational thera- 
pist that he keep abreast of the activities and de- 
velopments in his own field. 

It is possible that there are a few therapists so 
far removed from a state association group that 
contact with others is not often possible. In a 
recent issue I urged every occupational therapist 
in the federal and military services to contact the 
occupational therapy association in your area. 

These state units of the American Occupational 
Therapy Association are anxious to solicit your 
affiliation and maintain your professional interests 
and standards. Every one of us should strive to 
keep informed as well as to assist in the problems 
that arise. There is need for a group planning and 
thinking. It is advisable that we stand united in 
our own established policies. It is important that 
therapists keep the leaders in the various medical 
fields alert to our problems. Also that we con- 
tinue to develop recognized programs in all the 
areas of medicine. Combined meetings with re- 
lated groups have some value but the qualifications 
and standards of occupational therapy rely on the 
record that you, the individual therapist, presents. 

It is the staunch support and active participation 
of the members of the A.O.T.A. which guide and 
substantiate the occupational therapist in his prob- 
lems. It is necessary, therefore, that your problems 
and considerations are clearly defined. Vague 
rumors of the misconceptions and discontent con- 
cerning the use of occupational therapy and thera- 
pists in specific situations are meaningless unless 
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you, the participants, are willing to do your small 
part to show that your interest is genuine and sin- 
cere. 

What do you know of the mechanism of job 
classifications in your own or allied ancillary fields? 
Every occupational therapist should learn these 
procedures and critically examine the method of 
personnel analysis in the various categories. Com- 
pare your function and preparation for service to 
patients with others who serve the patient. 

The best assurance for you to keep alerted and 
prepared for future developments in your field is 
active membership in the A.O.T.A. Registration 
is a necessary professional procedure which is for 
your advantage at least while you remain in the 
practice of occupational therapy. It is essential, 
therefore, that you nourish that professional status 
in order to keep pace with current trends concern- 
ing the service of occupational therapy in the medi- 
cal and rehabilitation areas. : 

Watch to be certain that accurate data is fur- 
nished about your duties. The specifications of job 
classifications determine your status in a given 
situation. To be a member of your own profes- 
sional organization, the American Occupational 
Therapy Association, is important to you if you 
wish to be professionally informed and recognized. 

Information has reached our national office 
that there are a few occupational therapists, not 
active members of the A.O.T.A., holding office in 
one Or two state associations. 

This is contrary to the “Formation and Func- 
tion” and constitutional rights of a state group. 
Such occurrences, we believe, have escaped the 
notice of these state associations. We feel confident 
that these situations will very shortly be corrected. 

The nominating committee has prepared a slate 
and the national office has mailed a ballot to each 
member of the association. It is hoped that every 
member will check your choice of candidate and 
return your ballot as instructed as soon as possible 
so that all votes may be counted before the confer- 
ence in Milwaukee. 

The 1952 conference, August 9-15, promises to 
be bigger and better than ever. Of course we say 
that every year but the best part is that it always 
turns out that way. Centrally located Milwaukee 
should draw a record attendance. There will be 
more and very interesting exhibits and you are as- 
sured of fine entertainment. An outstanding pro- 
gram packed with special features will be delivered 
by physicians and other experts. Regardless of 
your particular interest there will be material there 
for you. I’m sure most of you are aware of the 
excellent O.T. clinics and projects that are in the 
vicinity of Milwaukee to visit. 
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I hope to be seeing a great many of you there. 
Winifred C. Kahmann, O.T.R. 
President. 


From the Assistant to the Executive 
Director 


One of the activities of the National Office with 
which many therapists are familiar is the Job In- 
formation Service. Handling requests for occu- 
pational therapy personnel and assisting therapists 
by distributing information concerning available 
positions has long been a service to members of 
the Association. As more and more vacancies are 
reported with each succeeding year, this service has 
necessarily been receiving more emphasis. Today, 
though by no means to be misinterpreted as a 
placement bureau, there is additional staff assist- 
ance in this particular area and, by trial and error, 
a certain procedure for conducting the service has 
been set up. Through your contact with the As- 
sociation as an employer seeking personnel or as a 
therapist seeking employment, many of you are 
acquainted with these procedures, the extent of 
service rendered and the problems which we en- 
counter. For the general information of all mem- 
bers, however, we would like to discuss this par- 
ticular phase of National Office “traffic.” 


During a month we average about fifty requests 
from hospitals, institutions and agencies throughout 
the country asking for assistance in filling occupa- 
tional therapy department vacancies. These re- 
ported job openings are recorded on special data 
cards and, depending upon the qualifications de- 
sired, the names of therapists in our current file are 
sent to the employer as potential applicants. Candi- 
dates are not recommended by the Association but 
are merely suggested as contacts. It is assumed 
that the agency requesting personnel will solicit 
from the therapist whatever background data and 
references are necessary. Our records will indicate 
on both the hospital and the therapist’s data cards 
that such action has taken place. If placement is 
not effected from among personnel suggested and 
further contacts are necessary, we can quickly scan 
the hospital card for previous names to avoid 
duplication. If a request is such that we cannot 
offer any direct assistance at a given time, the in- 
formation is still carried in the job file in the 
event that at some later date we might receive an 
inquiry from a therapist with appropriate qualifi- 
cations whom we think might be interested. We 
routinely urge employers to get in touch with occu- 
pational therapy schools and also advise them of 
the “Positions Available” section of A.J.O.T., a 
column which seems to grow with each succeeding 
issue. 


Every three months lists are compiled of all 
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positions registered with the Job Information Serv- 
ice and copies are sent to therapists requesting in- 
formation. We have recently sent one copy each 
to the occupational therapy school directors and 
since they were of one voice concerning its useful- 
ness to them, revised lists will be sent to them 
regularly. Positions are grouped under four sep- 
arate headings—Physical Disabilities, Psychiatry, 
Tuberculosis, and General—and since jobs num- 
ber about two hundred with each revision, each in- 
dividual listing is brief. The largest number of re- 
quests come from the psychiatric or physical dis- 
ability area, one or the other taking the lead each 
month. The Association rarely carries information 
about positions available in foreign countries and 
although we are more than willing to offer help- 
ful foreign contacts to the therapist, we seem to 
be so heavily involved in trying to fill vacancies 
within the United States that we do not encourage 
foreign countries to register vacancies with us. 
Prior to the publication of each revised edition, all 
hospitals or agencies registering vacancies with the 
Association are circularized to determine whether 
or not positions still remain unfilled. In interim 
months supplemental listings are prepared if re- 
quests have been particularly heavy. Otherwise, 
therapists are advised of recent job openings on re- 
quest. The lists are kept as accurate as possible 
although it is only as we are notified promptly of 
placement being effected that we can keep data 
current. We distribute an estimated one hundred 
and fifty lists over each three month period. 


In addition to the complete copy of positions 
available, we have in the past prepared separate 
listings of vacancies reported on the professional 
staff of the various occupational therapy schools 
throughout the country. We shall continue to do 
so in the future but at the present time there have 
not been a sufficient number of requests to warrant 
a special list. 


Approximately twenty five therapists per month 
register with the Job Information Service, the ma- 
jority of whom are recent graduates with no work- 
ing experience. Membership in the Association is 
required of any therapist requesting assistance and 
it is encouraging to note that seldom has it been 
necessary to deny service for lack of membership. 
Exceptions are made only in the case of student 
therapists nearing graduation to whom, it is felt, 
service should be extended regardless of whether 
or not he carries a student membership in the As- 
sociation. Even with students, however, we find 
that the majority are A.O.T.A. members. Upon 
occasion, although with increasing frequency of 
late, inquiries from foreign trained therapists pass 
through the Job Information channels. These are 
handled in a similar fashion to that described 
below but it has been found that until the thera- 
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pist actually arrives in the United States, place- 
ment is extremely difficult to effect. 

Upon request, therapists are sent a copy of the 
current listing of positions available and are en- 
encouraged to investigate any of the positions that 
seem to be of particular interest to them. We also 
send a Job Information Service application form 
which we ask the therapist to complete and return 
to us if he wishes to be included in the active job 
file. Upon receipt of this form, when we are in a 
position to know more about the therapist’s qualifi- 
cations and preferences, his name is suggested to 
prospective employers. Our active file carries about 
seventy therapists seeking employment and about 
half again that many from whom application forms 
have not yet been received. References requested 
from the therapist are used only as hospitals or 
agencies request them from us. We find that, for 
the most part, such data is solicited directly from 
the therapist by the employer and that seldom does 
he contact the National Office in this regard. How- 
ever, even though we do not profess to recom- 
mend therapists for a position for we cannot afford 
the time to keep in as close touch with therapists 
as is desirable, we do recognize the importance of 
knowing the personal qualifications of therapists. 
Herein is an area where we have been justly criti- 
cized. Occupational therapy schools in their 
handling of placement are, in the main, familiar 
with the performance and achievements of their 
graduates and certainly are better qualified to 
judge the merits of individual students as they 
near the end of clinical training. We in the 
National Office more frequently know them only 
as they write to us. Having on file more complete 
data for each therapist before passing on his name 
to prospective employers is admittedly most vital 
and it is hoped that in the months to come more 
extensive follow-up will be possible. 

For the most part problems arising in connection 
with the Job Information Service can be explained 
as resulting from the over-abundance of job op- 
portunities in occupational therapy today and the 
scarcity of therapists in active practice. Often ex- 
perienced therapists are “wasted” because for one 
reason ar another they must settle in a remote 
geographical location or in a crowded area where 
there are fewer jobs requiring leadership quali- 
ties. Recent graduates, on the other hand, are often 
being accepted for directorship positions and, 
though some of them handle their responsibilities 
like veterans, this frequently results in unfortunate 
situations for both hospital and therapist. We are 
always most pleased to hear of satisfactory place- 
ments that have been effected yet equally dis- 
heartened to learn about the many key positions 
that continue to remain unfilled. 


The restlessness of therapists today is by no 
means peculiar to our profession alone for it re- 
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flects the general attitude of people throughout the 
country. However, with no real concern about the 
availability of positions, job changes are frequent 
among therapists. Short term employment seems 
to be a contagious disease these days and we can- 
not nurture this trend by offering assistance to this 
group. All too frequently in our contacts with 
therapists, we discover that the reason for desiring 
a position change in less than a year’s time is that 
the job was accepted “blindly” without sufficient 
knowledge of responsibilties involved. We had 
not thought it necessary to have to remind thera- 
pists that one’s work record suffers with an accumu- 
lation of frequent job changes although we write 
to them regularly in this regard. In dealing with 
prospective employers we also find a seeming lack 
of thoroughness or consistency among therapists 
seeking employment. Though fortunately the 
situation is steadily improving, we still receive the 
following type of report from hospitals that “of 
the ten names you suggested, only three responded 
to our inquiry and two of them had accepted em- 
ployment elsewhere.” Of course, this reflects 
upon the management of the Job Information 
Service as well as upon the cooperativeness of the 
therapist. 


On the brighter side, we are encouraged by re- 
marks from therapists who have found the Job 
Information Service to be helpful to them. And 
from the standpoint of types of positions registered 
with the Association, we are continually watching 
salaries rise and the patterns of organization and 
administration of occupational therapy departments 
being planned with care. It is interesting to note 
that in some state occupational therapy associations, 
committees have been established for the purpose 
of serving as a clearing house for positions avail- 
able throughout the state and for therapists seek- 
ing employment. Since information concerning 
job vacancies is sometimes insufficient, it is particu- 
larly helpful to relay requests to the state associa- 
tions for action. On the part of occupational 
therapy schools, all of whom have been deluged 
with requests from hospitals for personnel, the Job 
Information Service helps to share the responsi- 
bility of assisting both employer and therapist. 
The fact that the majority of our requests for job 
information stem from graduating students is evi- 
dence that schools find such a service helpful. 


Entertaining the thought of having a staff 
member handling the Job Information Service on 
a full time basis is pleasant but not probable at this 
time. Under existing circumstances the service 
can operate only as efficiently as time will allow. 
At times when we are particularly troubled by 
therapists who fail to keep in touch with us after 
having asked for assistance, we seriously question 
the desirability of continuing such a service. On 
the other hand, it is our responsibility as well to 
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initiate more follow up than has been accom- 
plished in the past. We optimistically look for- 
ward to the day when therapists will be more 
plentiful and until that time we shall continue to 
service the membership through job information 
as efficiently and effectively as is possible under 
the circumstances. 

Harriet Warren, O.T.R., 

Assistant to the Executive Director 


From the Educational Secretary 


Every O.T.R., those who have taken the present 
objective type of registration examination as well 
as those who were registered prior to 1947, has 
been rightfully curious about the registration 
examination—its make-up, its purpose and its effec- 
tiveness. It all began in the fall of 1946 when all 
occupational therapy schools and clinical training 
centers were asked to forward copies of their course 
and training materials to this office. For each field 
(psychiatry, cerebral palsy, printing, etc.) the ma- 
terials were collated by an outstanding therapist 
with a view to developing a “master” outline for 
the field. These master outlines served a dual 
purpose—development of test outlines and as a 
basis for the curriculum .guide which was pub- 
lished in 1950. Each test outline stressed the most 
commonly accepted knowledges and skills taught 
in the schools and practiced in the clinical de- 
partments. Only by maintaining a common con- 
tent would the exam afford equal opportunity for 
the students to demonstrate their abilities regard- 
less of where they had undertaken their academic 
and clinical training. 

After each of the thirty-five test outlines had 
received the approval of the entire committee of 
experts, the question of the relative weight in the 
total test to be assigned to each area was the next 
consideration. In arriving at the present weights, 
the following were taken into account: the 
A.M.A.’s “Essentials of an Acceptable School of 
Occupational Therapy,” the individual school 
course outlines, and the use of the subject matter 
in clinical training and in professional practice. A 
similar weighting scheme was followed for the di- 
vision within each of the thirty-five areas. It was 
decided to use 300 multiple choice items (ques- 
tions) to cover the entire examination. For con- 
venience these were divided in half for two test- 
ing sessions. The entire field is equally covered in 
both halves. It is of interest to note in this con- 
nection that the original time allowance of one 
minute per item was reduced to 48 seconds when 
it was found that most of the candidates were 
finishing ahead of schedule. 

Upon completing the planning phase, each 
member of the committee was trained in the prin- 
ciples of correct test construction and good item 
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writing under the guidance of Dr. Brandt, our 
consultant and test expert. The individual items 
were constructed to consider the examinee’s know]- 
edge and application of skills, techniques, methods 
and procedures thought most essential for good 
practice. Opportunities for evaluation, interpre- 
tation, judgement and application as well as recog- 
nition and recall of facts were incorporated. The 
multiple-choice type of question was selected be- 
cause experimental studies have shown that this 
form of testing is most objective, valid and reli- 
able. The completed items were reviewed for ac- 
curacy of the correct answers and plausibility and 
relevancy of the distractors (wrong answers). The 
reviewers included medical specialists as well as 
test experts. 

At all times, both in preparation and adminis- 
tration, the desire to. maintain the highest possible 
standards has been uppermost. The examinations 
are given under proctorship in colleges and uni- 
versities only rather than clinics so that examinees 
all over the country will be writing under similar 
conditions. As changes in the curriculum occur, 
items are deleted or included to reflect current 
thinking. It is vital that the examination always 
elicit what was acquired during the didactic and 
clinical training period. On this basis, as well as 
to prevent “teaching to the examination” rather 
than for the needs of the profession, neither the 
area weighting nor the items are released for gen- 
eral circulation. The latter is particularly necessary 
since the questions are repeated over the years as 
long as they remain valid. 

Thus far, this registration examination has been 
given eleven times. Each time, a complete item 
analysis has been made to see how effectively each 
item is working. The first question is that of diffi- 
culry—how many answer the item correctly. To 
date, the average item difficulty has been approxi- 
mately 60% (60% of the examinees answer cor- 
rectly). They vary from the 90's to the 20's. Our 
records for the eleven administrations show re- 
markable stability of our item difficulties. The 
average has remained in the 60’s and individual 
item difficulties have remained approximately the 
same regardless of whether we placed them in the 
beginning, middle or end of the exam. While the 
value of 60 may strike our academically-oriented 
therapists as quite low, this value has been demon- 
strated statistically as furnishing the best possible 
spread of scores to discover the relative standing 
and ability of the candidates taking the examina- 
tion. Thus, a question that is correctly answered by 
98% of the examinees is as undesirable as one 
that can be answered by only 10%. These are sub- 
sequently removed from the examination. 


The other consideration in the item analysis is 
the “discriminating” power of the item. Do most 
of those who secure the top scores on the test 
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answer it correctly while most of those with the 
bottom scores fail the item? When there is no 
discrimination—“high” and “low” candidates 
answer the question equally well—the item is re- 
vised or deleted. Sometimes an item is so confus- 
ing that the poorer examinees answer more cor- 
rectly. Such an item is also eliminated or com- 
pletely revamped. Approximately twenty items 
are removed following each administration and 
analysis on the basis of improper difficulty or in- 
adequate discrimination. 

Additional analyses have been made for the 
benefit of the schools over the past four years. In 
1949 the responses of the candidates to each of the 
areas were tabulated separately for the twenty-five 
schools. This was done for each of the four exam- 
inations in 1948 and 1949 and for the four com- 
bined. The relative percentage of error in the 
major areas were reported to each of the schools 
as illustrative of their strong and weak points as 
demonstrated by performance of their students on 
the registration examination. A similar analysis 
was performed in 1951 for the four test adminis- 
trations in 1950 and 1951. Thus the schools now 
have a picture of student “error” from 1948 
through 1951 to use as a guide for adjustment in 
their future training programs. In addition, in- 
dividual area analyses were made, upon request, 
of the papers of those students who failed the 
examination. These served as a basis for more ade- 
quate preparation for their next attempt. A candi- 
date has three chances to try the examination. 

The number of failures has varied from five to 
seven percent. In each instance, the failing in- 
dividual has answered correctly not quite half of 
the items. The scores (including the written exam- 
ination and the clinical training report scores) are 
reported in quartiles and percentiles to the schools. 
These indicate the standing of the individual in 
relation to the whole group writing that specific 
examination. The actual scores, per se, have not 
been released since the values are purely arbitrary 
depending upon the fact that there are 300 items 
in the test and the clinical training report carries 
a maximum score of 99. 

Martha Matthews, O.T.R.., 
Educational Secretary. 


Come to the Convention 


And Come Early 
l Picnic Sunday Evening | | 
| August 10 ly 
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EDITORIAL 


THE TRAINING OF MEDICAL AIDES 


Some time ago we learned from the Calendar 
of the University of Toronto Faculty of Medicine 
that a diploma course in physical and occupational 
therapy was offered for 1951-1952. 


This new course is the combined outgrowth of 
a diploma course in occupational therapy and a 
course in physical therapy. The new course will 
qualify a student for a diploma in physical and 
occupational therapy within three years. 

Though it may be granted that a restoration of 
function is the common end of these two therapies, 
it should be pointed out that occupational therapy 
is perhaps more frequently directed toward im- 
provement of mental functions (the psyche), 
while physical therapy is more concerned with the 
physical side of human beings (the soma). This is 
true, however we may resent the disassociation. 

It also may be granted that many of the means 
pursued by these two therapies may supplement 
each other and achieve a more rapid result when 
both are applied. For example, stiffened fingers 
may relax somewhat after a warm bath and mas- 
sage by the physical therapist, and greater function 
may be attained if after such treatment a suitable 
activity is followed for a proper period, thus giving 
exercise to muscles and nerves, as well as a boost 
to the morale of the patient when he realizes there 
is a prospect of ultimate return to better function. 

The requirements for admission to this com- 
bined course seem to be fairly high. In capital 
letters it is stated that “The University of Toronto 
DOES NOT ADMIT TO ANY COURSE OR 
FACULTY ON A UNITED STATES HIGH 
SCHOOL GRADUATION’ CERTIFICATE.” 
After enumerating three certificates or equival- 
ents, “Grade XIII” is declared acceptable. This is 
as follows: 


( 
( 


“GRADE XIII 
1) English. 
2) Latin or Mathematics (two of Algebra, Geometry, 
Trigonometry). 

(3) One of French, German, Greek, Italian or Spanish, 
Latin if not already chosen in (2). 

(4) One of the following: (a) Languages in (2) and (3) 
not already chosen. (b) Mathematics (two of Alge- 
bra, Geometry, Trigonometry) if not chosen in (2). 
(c) Science (Chemistry and Physics). (d) Science 
(Botany and Zoology). 

(5) One of History. 

A Mathematical paper not chosen elsewhere. 

Music. 

A second subject from (4). 

Students are strongly advised to select Physics and 

Chemistry from Paragraph (4). 

This latter certificat® may be compared to the first 
year of an ordinary college course.” 
The above shows that candidates for these 


courses must have given some evidence of their 
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ability to learn and to continue this function. 


A description of the subjects taught in this 
course occupies seven printed pages in the Calen- 
dar and cannot be reproduced here for obvious 
reasons, but the following summary of the number 
of hours given to each subject, which may be given 


in one year or over several years, is of interest. 


Anatomy 270 hours 

Chemistry 30 hours 

Department Management 30 
hours 

Diction* 30 hours 

Electrotherapy 165 hours 

Gymnastics and Recreation 
30 hours 

Hospital Techniques** 20 
hours 

Massage, Manipulation and 
Surface Marking 85 
hours 


Pathology 15 hours 

Physiology 90 hours 

Psychiatry 4 hours 

Physics 60 hours 

Psychology 60 hours 

Remedial] Exercises 330 
hours 

Social Studies 30 hours 

Speech therapy 15 hours 

Therapeutic Occupations 
480 hours 

Hospital Practice 15 hours 

a week during the third 


Medicine and Surgery 105 


year 
hours 


From one who is closer to the subject of train- 
ing than the writer it was learned that the Council 
on Medical Education of the American Medical 
Association stated it could no longer undertake 
medical inspection of courses outside the United 
States, but so far as known did not disapprove of 
the above Canadian course. As a result of the 
A.M.A. action the Educational Committee of the 
American Occupational Therapy Association in- 
formed Toronto University that Candadian stu- 
dents would no longer be eligible for registration 
on graduation. 


Naturally this was not well received and some 
ill feeling resulted, but at the 1951 meeting of the 
A.O.T.A. during an informal contact with the 
executive secretary of the Canadian Occupational 
Therapy Association many misunderstandings 
were clarified and the graduate of the new com- 
bined course may be eligible for registration in the 
A.O.T.A. on the same basis as graduates of “other 
countries”, i.e., one year of successful work in the 
United States. Graduates of the former course in 
O.T. had been eligible for registration immediately 
on graduation. The same as graduates of schools 
in the U.S.A. 


Those responsible for training for service in 
these medical adjuncts have apparently been moti- 


* “A series of lectures and practical classes are given in 
which the student is taught and practices the use and de- 
velopment of vocal tone, power and control, to assist her 
in teaching patients the various activities which are an im- 
portant part of her work.” (This course appeals to the 
writer as so many of us are careless in speech and often 
address an assembly of 100 or more in the same tone we 
use when talking to another face to face.) 


** This includes bedmaking, taking pulse, respiration, 
etc., “functions which the physical therapist and occupa- 
tional therapist might be called upon to perform.” 
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vated by a desire to prepare their pupils for a broad 
knowledge in order that they might be able to fit 
into any hospital, whether limited to the care of 
medical, surgical, orthopedic, tuberculosis, mental 
or something else. The combined P.T.-O.T. course 
of the University of Toronto includes instruction 
in taking temperature, pulse, respiration, and bed- 
making because the trainee “might be” called upon 
to perform such duties. Undoubtedly these are 
functions which might be useful to any one in an 
emergency. The writer recalls that he was once 
able to aid a grading project at a state hospital by 
showing how a horse drawn scoop was to be 
manipulated. A bit of knowledge casually ac- 
quired by observation, and it is easy to think of 
many other bits of knowledge, or accomplishments, 
which might be of value in emergencies. Making 
fire without matches comes to mind. Twenty hours 
seems too much to give to hospital techniques 
which therapists are extremely unlikely to be called 
upon to perform. It is difficult to imagine that such 
an emergency might occur unless the whole nurs- 
ing staff should go on strike and in such a case 
it is probable that the medical staff could inaugur- 
ate such training for the emergency. 


A physical therapist with whom the Toronto 
course was discussed was of the opinion that three 
years was too short a period to give to learning 
all that is planned by it and thought the course 
should be lengthened to six years. 


A number of occupational therapists and physi- 
cal therapists feel that a combined course is not 
the best and most feasible because: 


1. The two fields attrack quite different types 
of personnel with respect to interests, personality, 
manual skills and abilities. 


2. Each resulting therapist, under the combined 
training plan is certain to have a preference for, 
or marked ability in, one field over the other. 


3. The curricula of both physical and occupa- 
tional therapy have a maximum of subject matter 
at the present time and it seems impractical to 
attempt a combination without resulting loss of 
quality in practice of one or both fields. 


The feeling of many is one of objective interest 
and watchful waiting for the perspective of time 
which can give the only true evaluation in terms 
of job performance of the graduates. 


It would seem that the Toronto course aims to 
create in one individual a physical therapist, an 
occupational therapist, a nurse’s aide, and an elo- 
cutionist. 


W. R. Dunton, Jr., M.D. 
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PEOPLE YOU SHOULD KNOW 


SISTER MARY ARTHUR BRESINA, O.T.R. 


A Biographical Sketch 
by 

SISTER MARY DOMINIC 

Dean, Mount Mary College 


Sister Mary Arthur Bresina, O.T.R., present 
director of occupational therapy at Mount Mary 
College, has been in the department since it was 
opened in 1941. The first director, Mrs. Lucie 

Murphy, was followed 

by Miss Mary McDon- 

ough who handed over 

the chairmanship of the 
department Sister 
\ Mary Arthur in 1944. 

A graduate of Eau 
Claire Teachers College, 
Sister Mary Arthur, then 
Miss Bresina, completed 
' her course there in 1932 

with special emphasis 

_ OM primary grades. She 
taught the elementary grades in the public schools 
in Westfield, Wisconsin, for three years and did 
advanced work at the University of Wisconsin. 
Her love of teaching and her desire to consecrate 
herself to this vocation in the religious state led 
her to join the community of the School Sisters of 
Notre Dame in September, 1935. After some 
years of training, Sister Mary Arthur received a 
B.S. degree from Mount Mary College and was 
made home economics instructor at St. Mary’s 
Academy, Prairie du Chien, Wisconsin. Later she 
was transferred to Mount Mary College in the 
same capacity. During these years she continued 
her graduate studies in the field of home economics 
at Iowa State College, Ames, Iowa. 


Although the Catholic sisterhoods have long 
distinguished themselves in the profession of 
nursing, Sister Mary Arthur was a pioneer in seek- 
ing clinical experience in occupational therapy in 
large public hospitals. In 1943 she was granted 
her O.T.R. 


Sister Mary Arthur’s gifts of understanding and 
sympathy, which had made her an outstanding 
success both as a primary teacher and as a teacher 
of home economics, are invaluable in her field as 
teacher and director of occupational therapy. Ex- 
tremely sensitive to the needs of students and to 
the ideals of the profession, she has devoted herself 
to both with a single-hearted purpose which has 
won for her department the respect of faculty and 
students. 


The first graduates in 1944 numbered six; the 
total graduates up to the present date number 86. 
Of these, twelve are directors of occupational 
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Sister Mary Arthur 


therapy departments in hospitals and six are a 
part of the Women’s Medical Specialists Corps of 
the Army. Those who have not married are serv- 
ing as staff therapists in Veterans Administration 
or civilian occupational therapy departments in 
Puerto Rico and in fourteen different states. 


HARRIET H. WARREN, O.T.R. 
A Biographical Sketch 
by 
Anita H. Slominski, O.T.R. 
Mrs. Winifred C. Kahmann, O.T.R. 


As assistant to the executive director in our 
national office a good many of our members have 
met Harriet. Behind that formal and dignified 
manner lies an amusing sense of humor. The 
variety of interests and experiences which she has 
had accounts for her versatility and understanding. 

Harriet is artistic, which trait her dad claims 
she inherits from her mother. Her training in 
crafts seems to have started as a child helping her 
mother to make wrapping paper for the church 
fair. This practice still goes on, and no wonder. 
If you ever received a present from Harriet you 
would appreciate the beautiful wrapping done with 
hand fashioned paper in unique design. Mother 
is famous for her stencilling and lovely hooked 
rugs, many of which adorn their comfortable and 
roomy New England style home in Orange, Massa- 
chusetts. 


Having been a-camper from way back, then a 
counsellor, Harriet is a fine swimmer and was an 
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instructor and life guard during several summers. 
She won several medals in marksmanship but gave 
up the gun to place her straight aim on all the 
O.T. problems she encounters in the national 
office. She still likes to ski and we are told is 
really good! Music is another hobby evidenced by 
the collections of records ranging from Dixieland 
jazz to the classics. 


Since her third year in high school Harriet has 
been on the move, first attending North Hamp- 
ton School for Girls. In 1940 she went to Antioch 
College in Ohio. For the cooperative jobs which 
Antioch arranged for Harriet during holidays and 
vacation she sold the New York Times, clerked in 
Sterns Department Store, sprayed plant leaves in 
the biology department, worked as a nurses’ aide 
in the Sigma Gamma Hospital School at Mt. 
Clemens, Michigan. It was here that she became 
interested in O.T. and transferred to Milwaukee- 
Downer College in the fall of 1942, graduating 
in 1945. 

During her O.T. school period at Downer she 
drove a bus at 6:00 A.M. to pick up grade and 
nursery school children before she went to class. 
She was on the rowing and swimming team and 
president of the hall in which she lived. She 
worked as a waitress in Maine for two summers, 
getting back to her love of nature. The other 
summer she attended Columbia University. 

After affiliating at Indiana University Medical 
Center she accepted a position there substituting 
for a therapist on leave of absence. Then Harriet 
returned to New York as the occupational thera- 
pist at the Hospital for Joint Diseases which had 
been without an O.T. for more than a year. Here 
she built up the department and trained a volun- 
teer crew to assist in carrying the program. She 
was elected to the Board of Management of the 
New York O.T. Association. 


Apparently she liked the wide open spaces in 
Indiana so she went back in 1948 to join the 
field staff of the state department of public wel- 
fare as consultant in O.T. She traveled the state 
for two years, following patients in the home, set- 
ting up O.T. as a field service, integrating O.T. 
service with other phases of family health, social 
and educational programs. She visited schools, 
hospitals and agencies, talking to all kinds of 
groups promoting occupational therapy. She was 
again active in O.T. association activity and 
elected an officer in the Indiana group. Now her 
Indiana friends feel that Harriet knows more 
about the state than most Hoosiers. 

In 1950 Harriet was interested by our president 
in accepting the position of assistant to Miss West, 
then executive director in the national office. She 
felt the position presented a challenge which she 
could not pass up and says that she was initiated 
in the job with the year book and Willie West. 
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She feels that she has gained much valuable ex- 
perience and now feels that another O.T. should 
have the same chance to learn more about their 
national association. Harriet laughingly says that 
the next applicant for the position should be strong 
in mind and body (packing and hauling mail), 
have mechanical aptitude (running stenciling and 
dictaphone machines), have an artistic apprecia- 
tion (watering the office plants), have a flair for 
long hours, have a knack for pulling O.T.’s out of 
the air to fill the many vacancies throughout the 
country, have good eyesight and understand hiero- 
glyphics in order to understand the average O.T.’s 
letters requesting information. 

Nevertheless, she is highly recommended by 
Miss West, Miss Fish, and her Indiana associates 
as being most cooperative, diligent in working 
overtime, demonstrating unusual ability, initiative, 
and interest in carrying through new projects, com- 
piling material for and writing much of the News- 
letters, designing and writing material for bro- 
chures, pamphlets and publicity releases, answer- 
ing correspondence, supervising clerical personnel 
in general administrative functions and assisting 
with the research studies of the educational office. 
With all of this Harriet still finds time to attend 
New York University night school and will re- 
ceive a B.S. degree this June. She still “hobbies” 
with finger painting, her records, and can’t resist 
the conerts and plays in New York. 

In conclusion the four things which her dad 
says we should remember portray the real picture 
of Harriet Warren— 


. The artistic ability from her mother 
2. Made independent early in life—children 
making their own choice 
3. Her love and sympathy for people 
4. Her loyalty to her friends 
Harriet has a sister, living in Germany, whose 
husband is in the foreign service. There is a 
brother too, married to an O.T. and it’s rumored 
brother talked his wife into becoming an occu- 
pational therapist. 


Research 


(Continued from page 99) 
Robert, Statistics for Medical Students, The Blakiston 
Co., Phila., 1951. 

2. Allen, Edgar V., “Research, The Pure Delight,’” 
Journal of Laboratory and Clinical Medicine, 35:2, 
1950. 

3. Colson, Z. W., “Importance of Being Ignorant,” 
Laryngoscope, 57:683, 1947. 
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3. Trelease, Sam F., The Scientific Paper, The Williams 

and Wilkins Co., Balto. 
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A. O. T. A. Convention 


Milwaukee, Wisconsin 


August 9—16, 1952 


SEEING MILWAUKEE 


Downtown Milwaukee. 


The Wisconsin Occupational Therapy Associa- 
tion welcomes you to Milwaukee for the 1952 
convention. Our city is located on the shores of 
Lake Michigan which affords a beautiful scenic 
drive from the foot of Wisconsin Avenue to 
Shorewood, our northern suburb. 


The Hotel Schroeder will be your convention 
hotel but the Milwaukee auditorium, two blocks 
north, will accommodate your convention meetings 
allowing large meeting halls and spacious exhibit 
rooms. 

The convention program includes activities on 
the Milwaukee-Downer campus and at many of 
the O.T. units. In addition to those and the lovely 
campus of Mount Mary College, W.O.T.A. sug- 
gests other interesting places to visit. 


Milwaukee Auditorium. 
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LAYTON SCHOOL OF ART—has a new building, 
a site of great beauty and easy accessibility, near the 
downtown and overlooking Lake Michigan. There are 
walls of solid glass from ground line to parapet on studio 
sides, with permanent overhangs above clear glass to 
eliminate direct sunlight glare plus walls of gray glazed 
brick on ends of bulding. A unique building indeed which 
embodies the most modern ideas in lighting, ventilation, 
heating and cantilevered construction. 


HOLLER PARK CAMP—is a summer day camp for 
physically handicapped children of Milwaukee County 
financed by the Milwaukee County Association for the 
Disabled. Children are called for at their homes Monday 
through Friday early in the morning and are returned in 


Milwaukee lake front. 


the afternoon. The camp is open for nine or ten weeks 
each summer with a paid staff of eight workers plus the 
volunteer service of Senior Girl Scouts. It is located at 
5151 S. 6th Street. 


HORIZON CLUL—is a beautiful club for the physi- 
cally handicapped adults of Milwaukee County and_ is 
sponsored by the Goodwill Industries. Facilities for all 
types of crafts, games, social activities are available in most 
delightful atmosphere. Daytime, evening, and week-end 
activities are available. Pick-up service is provided by 
the Goodwill and Red Cross Services. It is located at 2102 
West Pierce Street. 


THE HOMECRAFTERS SHOP—is an outlet for the 
sale of the articles made by the homebound handicapped 
people of Wisconsin, It now serves as a sales outlet for 
more than 400 handicapped people who are receiving 
craft instructions from teachers provided by the Rehabili- 
tation Department of the State Board of Vocational and 
Adult Education. The sales of more than $20,000 per 
year are shared by the Homecrafters as the entire sales 
price is returned to the maker of the article. The entire 
cost of the Homecrafters Shop is paid by Easter Seals, but 
the individual pays the cost of the materials which go into 
the finished article. All articles are beautifully made and 
most unique in design. You'll love to shop here for 
gifts as well as for yourself. The shop is located at 
619 N, Milwaukee Street. 
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SEEING WISCONSIN 


Typical rural dairy farm in Wisconsin, 


For those fortunate enough to combine a vaca- 
tion trip with their attendance at the convention, 
Wisconsin offers many interesting and scenic areas. 


However some particular points of interest are 
close enough to Milwaukee to make a delightful 
trip for a day or a weekend. 


CAMP WAWBEEK—In 433 acres of woods, fields 
and ravines is a camp for crippled children and adults 
sponsored by the Wisconsin Association for the Disabled. 
Camp periods are divided into age groupings of two weeks. 
Campers come from every county in the state. The camp 
is located at the Wisconsin Dells and is recognized as the 
outstanding crippled children’s camp in the United States. 

WISCONSIN DELLS—this town is situated in a most 
beautiful region—the picturesque dells of the Wisconsin 
River. Here the river has cut a channel through the sand- 
stone rock to a depth of 15 feet and for a distance of ten 
miles, carving the rock into fantastic forms. The Dells 
should be seen both from the water and from the many 
footpaths. Each night ceremonial dances are held by the 
Winnebago Indians. Indian crafts flourish in this area. 

MADISON—the state capital is built on the isthmus 
formed by Lakes Mendota and Monona. Waubesa and 
Kegonsa are to the southeast. The University, opened in 
1850, is one of the leading state universities with a 1,000 
acre campus which is one of the most beautiful and 
complete in the country. 

Its doors are open to all of you anxious to see the 
department of O.T. in the medical school and the clinical 
units conducted under the supervision of Miss Caroline 
Thompson, O.T.R. As most of the Madison O.T.’s will 
be in Milwaukee during our convention and institute, it 
will be well to plan your visit before or after convention 
week. 

LITTLE NORWAY—22 miles west of Madison is a 
replica of a pioneer Norwegian homestead. The 160 acre 
tract contains original buildings erected by a Norse 
pioneer in 1856 and now restored. It is open daily from 
10 a. m, to 6 p. m. and is a delightful place for a picnic. 
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MINERAL POINT—on U. §S. 151 is the third oldest 
city in Wisconsin. It was the center of the lead mining 
district and of Cornish immigration to the state. It 
contains many old houses. Of particular interest are the 
Pendarvis and Trelawny houses on Shake-rag Street (won- 
derful places to eat) and the Gundry House, which has 
been transformed into the Mineral Point Historical 
Museum. 

NEW GLARUS—on State Highway 39, 69 is a Swiss 
community on the banks of the Little Sugar River, which 
is known as the center of the Swiss Cheese industry. There 
is also a Swiss lace and embroidery factory here. 


‘ 


A view of northern Wisconzin. 


SHAWANO—on State Highway 22, 29, 47 is a resort 
center near Shawano Lake. Just seven miles north is the 
beginning of the Menominee Indian Reservation. The 
Indians derive a large part of their living from the sale 
of lumber cut from the tall forests of the reservation. 

DOOR COUNTY—on State Highway 57 and 42— is 
the rocky peninsula of Wiscon.in commonly known as “the 
thumb.” This delightful resort area, famous for its cherry 
trees and air-conditioned weather, is one of the most beauti- 
ful and scenic small areas in the country. The lovely 
drive from Sturgeon Bay to the tip along the Sturgeon Bay 
side and down the east coast along Lake Michigan can 
easily be made in a day’s time but invites a longer stay 
to enjoy the picturesque villages, excellent golf courses and 
fine water sports. 


Yes, Milwaukee welcomes you in August, but 
so does the entire state, and we from Wisconsin 


hope that you can come, stay awhile and enjoy 


yourself. 


It is impossible for us to predict the August 
weather. It may be hot or it may be cool, depend- 
ing upon the wind direction. Therefore be pre- 
pared for cool or hot weather. Also be prepared 
for instructive meetings, social events and the 
famous gemutlichkeit of Milwaukee. We look 
forward to seeing and welcoming all of you in 
August. 
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ESTIMATE OF O.T. 
PERSONNEL REQUIREMENTS 


Numbers 
Projected civilian need for next five years......8000 
Immediate need—military and civilian.......... 4000 
Registered O.T.’s in United States.................. 3600 


Training Schools 
Schools approved by the Council on Med. 


Educ. and Hosps. of the A.M.A. ..............5 25 
Total capacity of approved schools................ 2400 
500 

Summary 


1. Projected need is about three times greater 
than number of therapists practicing today. 

2. 75% of unfilled positions in physical disabili- 
ties area are in the field of pediatrics and C.P. 

3. 47% of unfilled positions in all disability areas 
are concerned with children. 

4. 30% of registered therapists are practicing 
in fields concerned with children. (Orth., Psy- 
chiatric, G.M. & S., Cardiac and Rheumatic 
Fever, Blind, T.B.) Types of set-ups: school 
clinics, hospitals, rehabilitation centers, cura- 
tive workshops. 

5. Distribution by areas of specialization: 


General (includes Army, Navy) .........--. 23% 
Veterans Admin. (includes psychiatric, 
C06.) 21% 
Playsical 15% 
Other types of O.T. (Schools, Blind and 
Deaf, Private, Other) 7% 
5% 


ARMY COURSE FOR COLLEGE 
GRADUATES 


To meet the growing deficit of qualified occupational 
therapists needed for the treatment and rehabilitation of 
wounded or disabled servicemen, the Army Medical Serv- 
ice is offering an 18-month course in occupational therapy 
to women college graduates who meet other requirements 
for commissioning as second lieutenants in the Women’s 
Medical Specialist Corps. 

In announcing the new course, Major General George 
E. Armstrong, Surgeon General of the Army, said the 
classes would be conducted annually, beginning in the 
fall, and the curriculum, consisting of both academic and 
clinical practice phases, would conform to standards 
established by the American Medical Association’s Council 
on Medical Education and Hospitals. 

Academic instruction is to be given at the Medical 
Field Service School at Brooke Army Medical Center, 
Fort Sam Houston, Texas. This will be followed by thirty- 
six weeks of practical application of the student officer’s 
knowledge and skill in selected Army hospitals. 

Qualified occupational therapists in the Army are 
all Regular Army or Reserve commissioned officers in 
the Women’s Medical Specialist Corps. Young women 
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selected for the new 18-month course will be commissioned 
as second lieutenants at the beginning of their training 
and in advance of certification. As such they will be 
entitled to the same pay, privileges and benefits of other 
Army officers, including government quarters and medical 
and dental care. To qualify for the new occupational 
therapy course, an applicant must volunteer for a 3-year 
period of duty as a Reserve officer and must state in 
writing that she will apply for a commission in the Regular 
Army at the end of this time. The initial 3-year term 
includes basic training of one month, the 18-month occu- 
pational therapy training and a probationary tour of duty, 
im an Army hospital. 

Application for the first course beginning next fall 
may be made now by college graduates or prospective 
college graduates who are over 21 years of age and have 
not attained their 26th birthday. Full information may be 
obtained by writing directly to the Surgeon General, 
Department of the Army, Washington 25, D. C., Attention: 
Personnel Division. 


TUBERCULOSIS ASSOCIATION 
FELLOWSHIPS IN O.T. 


The National Tuberculosis Association, in cooperation 
with its affiliated associations, offers a limited number of 
fellowships to men or women interested in working in the 
tuberculosis field, and desirous of obtaining professional 
registration or acceptable for advanced standing or 
graduate training in one of the accredited schools of 
occupational therapy. 

Purpose of Fellowships: The fellowship plan has been 
initiated as one means through which to interest more 
students, registered occupational therapists and schools in 
the tuberculosis field; to assist individuals with necessary 
basic training to obtain professional training commensurate 
with the expanding needs in this field; and to make 
qualified personnel available to state and local tuberculosis 
associations in those areas where the development of patient 
service programs is given present program emphasis. 
Ultimately this plan should aid the development, in hos- 
pitals, treatment clinics and rehabilitation centers, of more 
programs through which optimum clinical training may 
be secured, 

Tuberculosis patients present a variety of problems 
requiring the highest skills of occupational therapists as 
individual technicians and as participants, with other 
professional persons, inprogram planning for individual 
patients and groups of patients in institutions or organiza- 
tions serving them, A growing interest in broad programs 
of rehabilitation is accompanied by an increased need for 
fully qualified occupational therapists in staff positions, 
as supervisors and as department heads. Some occupational 
therapists presently employed can become more fully 
prepared for positions in the tuberculosis field if they are 
assisted to obtain further professional training, 

Details of the Plan: 

1. Selection of Students: Preference will be given to 

candidates who are: 

a. Co-sponsored by state or local tuberculosis asso- 
ciations, 

b. Genuinely interested in obtaining professional 
registration and in preparing for work in the 
tuberculosis field, 

c. Interested in, and show potentialities for, doing a 
creative job either on demonstration or on-going 
basis at a high professional level, and 

d, Already in possession of a bachelor’s degree in 
occupational therapy or other field and who are 
qualified for and interested in either an advanced 
standing diploma or certificate, or a master’s 
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degree in occupational therapy. 
Agreements: Agreements between candidates and co- 
sponsoring state or local tuberculosis associations will 
vary and will be developed individually between 
candidates and state or local tuberculosis associations 
concerned, in consultation with the Nationa] Tubercu- 
losis Association. The National Tuberculosis Associa- 
tion will not ask the candidate to sign a contract. 


. Financial Arrangements: Financial arrangements will 


be sufficiently flexible, within certain limits, to 
consider individual needs of candidates and costs in 
schools where training is desired. Total grants will 
cover school fees and tuition, and a maximum 
monthly stipend of $125.00 during the training 
period. 


. Curriculum: The candidate will be asked to submit 


a proposed schedule of study. Curricula which relate 
to the purposes for the fellowships might include 
four (4) semester hours, or credits, for didactic in- 
struction in tuberculosis theory and clinical subjects— 
two (2) full credits of which are obtained in the 
school and two (2) of which are obtained in con- 
nection with the clinical affiliation, plus at least 
one (1) month’s clinical affiliation in tuberculosis, 
or three (3) semester hours, or credits, for didactic 
instruction in tuberculosis theory and clinical sub- 
jects—two (2) full credits of which are obtained in 
the school and one (1) of which is obtained in con- 
nection with the clinical affiliation, plus at least 
two (2) months’ clinical affiliation in tuberculosis. 

Affiliations will be worked out on an individual 
basis depending upon the needs of the student and 
the tuberculosis affiliations possible. 


. Physical Examinations: Candidates will be required 


to produce a report of a complete physical examina- 
tion, including tuberculin test and chest X-ray, before 
final acceptance. The National Tuberculosis Asso- 
ciation will defray cost of such examination up to 
a maximum of $15.00. 

Review of Grants: The National Tuberculosis Asso- 
ciation will review progress of the student with the 
student and the school at the end of each semester, 
either in person or through correspondence. Individ- 
ual students, schools, or a representative of the 
Rehabilitation Service of NTA may initiate such 
review at any other time when need for it seems 
indicated or when it is feasible. 


. Employment: Where students are co-sponsored, em- 


ployment will depend upon the agreements candidates 
have worked out with state or local tuberculosis asso- 
ciations in consultation with National Tuberculosis 
Association. Effort will be made to place students, 
upon completion of training, in positions where ade- 
quate supervision is available for at least the first 
year of employment. 


How to Proceed: 


1, 


If you are co-sponsored, return two (2) copies of 
application and attachments to co-sponsoring tubercu- 
losis association, in order that they may forward 
one (1) copy to the Personnel and Training Service, 
National Tuberculosis Association, 1790 Broadway, 
New York 9, New York. 


. If you are applying only to the National Tuberculosis 


Association for fellowship, return one (1) copy of 
application and attachments direct to the National 
Tuberculosis Association. 

Obtain acceptance from an accredited school of 
occupational therapy. Such acceptance is necessary 
before a fellowship can be granted. 

A personal interview with a representative of NTA 
may be required, in order that there may be further 


determination of the personal qualifications of candi- 
dates, their interest in the tuberculosis field, job 
opportunities, etc. 


Two National Tuberculosis Association departments are 
concerned with these fellowships—the Personnel and 
Training Service and the Rehabilitation Service. Because 
the former has responsibility for present routing of appli- 
cations to staff immediately responsible, please direct all 
inquiries to: 

Personnel and Training Service 

National Tuberculosis Association 

1790 Broadway 

New York 19, New York 


FULBRIGHT AWARD 


Announcement has been made of a lecturing award 
under the Fulbright Program for Italy for the months 
from September, 1952, to July, 1953. 


The request has come from the University of Florence 
and the Neurological Institute of Milan for an American 
specialist in the field of physically handicapped children 
who can assist institutions set up for the care of these 
children, in the adoption of modern methods and equip- 
ment. 


The award carries a generous allowance to cover 
maintenance of the grantee as well as round trip trans- 
portation and incidental expenses. 


Inquiry should be directed to the Conference Board of 
Associated Research Councils, Committee on International 
Exchange of Persons, 2101 Constitution Ave., NW, 
Washington, D. C. 


THREE MONTH POSTGRADUATE 
COURSE IN CEREBRAL PALSY 


(limited at this time to qualified physicians, 
physical and occupational therapists ) 


Dates: September 22 - December 12, 1952 


4 professional statement of completion 
will be granted by Columbia Unwersity 
upon satisfactory completion of 
the three months course. 


A list of available sources for study 
scholarships which include living stipend 
will be sent upon request. 


Sponsored By 


THE COORDINATING COUNCIL FOR CEREBRAL 
PALSY IN NEw YorK City, INC. 


In Cooperation With 


COLLEGE OF PHYSICIANS AND SURGEONS, 
COLUMBIA UNIVERSITY 


and the various diagnostic and 
treatment centers of Greater New York 


For full information write 


Miss Marguerite Abbott, Executive Director 
Coordinating Council for Cerebral Palsy 
270 Park Avenue, New York 17, N.Y. 
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DELEGATES 
DIVISION 


CONNECTICUT 
Delegate Reporter, June Sokolov, O.T.R. 


The Connecticut Occupational Therapy Association 
has had four general meetings during the past year. By 
common consent meetings are rotated among the various 
hospitals and clinics in the state so that we may all become 
familiar with our neighboring occupational therapy depart- 
ments. 

The year opened briskly when we found ourselves 
involved in a bill to license physical and occupational 
therapists in the State of Connecticut. The January meet- 
ing at Newington Home and Hospital for Crippled 
Children was necessarily devoted to discussion of this vital 
subject and it was unanimously voted at that time to 
request exclusion from the pending legislation on the 
basis of insufficient notice or time to consider the issue 
at hand. This was eventually granted with the proviso 
that the Connecticut Occupational Therapy Association 
present its position subsequently, preferably in the form of 
a constructive bill. 

The annual spring meeting was held, as customary, in 
conjunction with the State Medical Society, in Stratford, 
Connecticut. The program was diversified, comprising 
our business meeting, a luncheon and three afternoon 
sessions. Harry Kromer, O.T.R., spoke about the new 
building-expansion program at Norwich and permitted us 
a glimpse of this ideal occupational therapy department 
lay-out via the blueprints. This excellent plan must sym- 
bolize a long-time vision of Mr. Kromer and is certainly a 
realization of every occupational therapist’s dream. Dr. 
A. N. Creadick addressed the group in his inimitable 
“armchair philosopher” fashion on “A Philosophy of 
Treatment for the Chronically Ill”? The Occupational 
Therapy Association then joined the section on physical 
medicine to hear Dr. W. N. Phelps discuss cerebral palsy 
in all its ramifications, 

In October, the fall meeting at Southbury Training 
School was largely devoted to convention reports and was 
followed in November by a dissertation on the making 
of thirty-five m.m. color slides at Rocky Hill Veterans 
Home and Hospital. Therapists brought their own work 
for evaluation purposes. 


In addition to regular meetings the Occupational 
Therapy Association played a part in advertising and 
attending, in heavy numbers, the clinic on cerebral palsy 
problems, sponsored by eight local agencies at Newington 
Home. This was conducted by the emminent pediatrician, 
Dr. Meyer A. Perlstein and will not soon be forgotten 
by those who participated as audience. 

Connecticut also contributed talent, time and numbers 
to the stimulating regional occupational therapy confer- 
ence in New York City, last April. 

This year has seen the innovation of a seminar on 
neurological disease, consisting of seven lectures by promi- 
nent neurologists and neuro-surgeons to a mixed group 
of occupational, physical and speech therapists. This 
course is in progress at the Hartford County Rehabilitation 
Workshop, on the first Thursday of each month. Lectures 
are enhanced by slides and other visual aids and are record- 
ed in anticipation of potential publication for the attending 
group. The audience has been of goodly size and enthusi- 
asm and the sizzling question periods have occasionally 
stumped the experts. 

The recruitment committee has been actively engaged 
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in speaking before women’s clubs, civic and church groups 
and high school assemblies. Two hundred and forty 
superintendents of schools are receiving A.O.T.A. circulars, 
lists of accredited schools, reprints about the shortage of 
profe:sional workers and offers for student tours of occu- 
pational therapy departments in Connecticut institutions. 
There is a plan in the making for building a library of 
color slides in use in various hospital departments. Careful 
selection should eventually offer a composite picture of 
what Connecticut is doing with occupational therapy. 
Plans have recently been made for regular monthly 
meetings, by common consent. It is hoped that this prece- 
dent will allow for more varied and stimulating get- 
togethers during the year ahead. 
Greetings to the other states from Connecticut. 
OFFICERS 
Miss Eleanor Kille, O.T.R. 
Mrs. Janet Small, O.T.R. 
Recording Secretary Miss Sylvia Waxman, O.T.R. 
Corresponding Secretary Miss June Sokolov, O.T.R. 
Treasurer Miss Louise G. Rothenberger, O.T.R. 
Delegate... Miss June Sokolov, O.T.R,. 
Alternate Delegate Miss Ruth McCrum, O.T.R. 


President. 
Vice-President . 


HAWAII 
Delegate Reporter, Leila F. Miller 

Through the cooperative efforts of its thirty active 
and fifteen associate members, the Hawaii Occupational 
Therapy Association has completed another successful year. 
The six general meetings were attended by approximately 
two thirds the total membership. 

With the teachers from Fern School as guests in the 
January meeting, there were fifty four members and 
guests present to hear Dr. David Crowell’s lecture on the 
classification and education of mentally retarded children, 
Dr. Crowell is a clinical psychologist with the Psycho- 
logical Clinic of the University of Hawaii. 

The annual business meeting of the Association was 
held in March 1951, at Waimano Home, in Pearl City. 
Lunch was served to the members by courtesy of the super- 
intendent of the Home. The patients entertained during 
lunch with a program of Hawaiian music. Upon com- 
pletion of the business meeting and election of officers, 
a tour of the new hospital unit was conducted. 

In June, three films, Time Out, Journey to Reality, and 
Problems of Motion, were shown at Tripler Army Hos- 
pital. A brief tour of the occupational therapy section 
and an explanation of the treatment program followed. 
Refreshments were served in the Officer’s Dining Room. 

Members, their husbands, and guests enjoyed a picnic 
supper at the Y.W.C.A, Beach Club in Waikiki in July. 
The applicants for the 1951 scholarship were special guests 
and a brief business meeting was held to choose the 
recipient of the scholarship by vote of the members. 

Dr. Ivar Larsen, Consultant for the Hawaii Chapter 
of the National Society for Crippled Children and Adults, 
was guest speaker at the September meeting. He chose as 
his subject, “The Place of Occupational Therapy in the 
Medical Field.” 

The November meeting was held in the lounge of the 
Mabel Smythe Auditorium. After the business meeting, 
the delegate, Captain Miller gave her report on the 1951 
national O. T. convention. Dr. Grace Hedgecock, Medical 
Director of Hale Mohalu, the Leprosarium at Pearl City, 
spoke of her impressions and experiences at the convention 
and tour of New England. 

After many revisions, the constitution of the Hawaii 
Association has been accepted, and corrected copies have 
been distributed to the members. 

During the year, a bulletin has been published quarterly 
by Captain Alyce Dahlgren. This publication functions to 
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keep the membership informed of current national and 
local affairs, and carries personal news items of interest. 


The chief annual project of the Hawaii O. T. Associa- 
tion is the awarding of a scholarship to a graduate or 
under-graduate student who needs financial aid to attend 
an occupational therapy school on the Mainland. This 
year the scholarship went to Miss Helen Inouye, a 1950 
graduate of the University of Hawaii. She is now attend- 
ing the Occupational Therapy School at Washington Uni- 
versity, St. Louis, Missouri. Funds for the scholarship 
are raised by the sale of calendars. The number printed 
for sale was increased to eighteen hundred this year. 


Another cooperative project for the year was the 
occupational therapy booth in the Health Exhibits Building 
at the 49th State Fair. Under the supervision of Mrs. 
Reynolds Burkland and Miss Rose Cezar, six illuminated 
shadow boxes were designed to demonstrate a particular 
type of occupational therapy treatment carried on in 
hospitals on the Island, by the use of miniature figures 
dressed as patients and therapists. Staff members of the 
various hospitals represented dressed the dolls, placed them 
in working position with the treatment media, and decorat- 
ed the interiors of the boxes to represent occupational 
therapy clinics and treatment centers. 

In addition to her regular work, Miss Kay Imamura 
devoted an average of four hours each week to the patients 
(old men) at Kuakini Home. The treatment program was 
carried out under the supervision of the chief resident and 
funds for the project were provided by the Community 
Chest. 

A new occupational therapy department was organized 
this year at Puumaile Hospital in Hilo on the Island of 
Hawaii by Miss Dorothy Park. She also spends one day 
each week at the Hilo Cerebral Palsy Center in Hilo. 

A team comprised of a physical therapist, a speech 
therapist, and an occupational therapist (Hon Sing Wong) 
from Kapahulu Cerebral Palsy Clinic, spends three days 
a week at Puuhale School near Pearl City. 

The newest venture of our Association is a training 
course for volunteer assistants sponsored jointly by the 
Hawaii O. T. Association and the Hawaii Chapter of the 
National Society for Crippled Children and Adults. A 
series of lectures and demonstrations, plus in-service train- 
ing in an O.T. department will qualify those applicants 
completing the course to certification by the American 
Occupational Therapy Association to serve as assistants 
in a local hospital occupational therapy department. 


OFFICERS 
Mrs. Bernadette Lau, O.T.R. 
Vice-President...........Mrs. Eleanor Brodsky, O.T.R. 
Secretary.................Miss Geraldine Tom, O.T.R. 
Treasurer.................Mrs. Gyneve Wong, O.T.R. 
Captain Leila F. Miller, O.T.R. 


MISSOURI 
Delegate Reporter, Agnes F, Rickman, O.T.R. 

The September meeting started the fall sessions of the 
“O.T’s of Mo.” with 52 enthusiastic members gathered 
for dinner at the St. Louis Occupational Therapy Work- 
shop. The program started with a business meeting, then 
a presentation of plans for the fall activities. Among these 
was an orientation course to be given for volunteers who 
would serve in various O.T. departments, the therapists 
cooperating with the St. Louis Social Planning Council in 
giving the course. 

The members who had just returned from the A.O.T.A. 
convention in New Hampshire then reported on the various 
phases of the conference. The activities of the House of 
Delegates were reported by Mrs, Rickman and the necessary 
matters acted upon. Miss Flint gave the highlights of 
two of the meetings and of the social and recreational 
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events to the delight of everyone. Miss Rozmarynowski 
discussed the panel on arthritis and the paper on hand 
injuries, and also reported on the institute. 


On coinciding dates with the A.O.T.A. convention, 
St. Louis was host to the Second International Geronto- 
logical Congress of which Dr. E. V. Cowdry of St. Louis 
is president. Our October meeting was a summary of these 
sessions given by Dr. Willis Reals, Dean of University 
College of Washington University. Dean Reals had 
served on the planning committee for the Congress and 
his willingness to summarize the conference for us was 
greatly appreciated. There were 52 nations represented 
at the Congress. Points of emphasis were on biology and 
medicine, the social, psychological, educational and re- 
ligious aspects of the ageing as well as their housing and 
recreation problems, 


The cottage type of housing elicited considerable interest. 
Those .working on the problems of the ageing were 
concerned in promoting a plan for more gradual retire- 
ment from industry rather than the present abrupt severing 
of employment at 65 years. Interest in the papers and 
discussions was widespread. 


A guest of our meeting, Mrs. Nollie Barker from Briton, 
an authority on puppet making and showing, contributed 
additional interest to the evening by telling something 
of the program carried on in England, not alone for the 
ageing but for all adults, especially those in the rural areas. 
She is an instructor in the national program known as the 
Woman’s Institute. 

On Sunday, October 28th, the annual membership tea 
given by the Missouri association for the students of Wash- 
ington University as well as others working in the clinical 
field in this area, was held in the lovely new parlors of 
one of the local churches. These teas give us the very 
pleasant opportunity of becoming better acquainted with 


our fellow workers as well as those about to enter the 
O.T. field. 


The November meeting was unusually interesting and 
valuable. Seldom have we had an opportunity to hear 
legislation discussed so lucidly and in a way one felt one 
could understand possibly help do something. 
Miss Mary Brooks, executive secretary of the Missouri 
Association for Social Welfare, spoke on “Legislative 
Processes,” explaining to the group how a bill becomes 
a part of law in this state, and when and what the interested 
individual can do to expedite or prevent the passage of 
bills. Pamphlets, “The Legislative Process in Missouri,” 
were distributed and sections highlighted. The Missouri 
Association for Social Welfare is a non-partisan lay group 
chartered as an educational service. Its object is to improve 
health and welfare throughout the state. 

The legislative committee of the O.T.’s of Missouri 
has been working for several years on problems connected 
with civil service and the promotion of occupational 
therapy in the state. This committee has played a very 
active part in the initial establishment of O.T. departments 
in state institutions. It was voted that our association 
become a member of the Missouri Association for Social 


- Welfare so that all pertinent material and information 


would reach the committee. 

At this meeting, as requested in a letter received from 
Miss E. Ridgeway of Harrisburg, Pa., the matter of 
organizing a regional group of registered occupational 
therapists working in the field of psychiatry was presented. 
Miss Theresa Burmeister was appointed chairman to con- 
sider formulating such a group. 

February 5th our association had the pleasure of meet- 
ing for the sixth consecutive year with the eastern chapter 
of the American Physical Therapy Association. The meet- 
ing was held in Elliot Auditorium of McMillan Hospital. 
Miss Lorraine Lake, president of the P.T. association who 
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were hosts this year, welcomed our president, Miss Eliza- 


beth Waller, and then introduced the speaker of the 
evening, Dr. Arthur S. Gilson, Jr., of the Department of 
Physiology of Washington University,whose subject was 
“Some Physiological Aspects of Paralysis.” In part, Dr. 
Gilson’s talk was as follows: 

“A physiologist directing attention to a_ paralyzed 
muscle or extremity may consider the problem from several 
aspects as: (a) The nature of the normal performance and 
the neuro-muscular mechanisms concerned in carrying it out. 
(b) The nature of the residual activity possible for that 
extremity. (c) The nature of the particular neuro-muscular 
mechanisms whose normal function has been destroyed. 
For the simplest case of the lower motor lesion, that is, 
the destruction of all the motor fibers to a muscle, there 
is little ambiguity. There will be no nerve activation of 
the muscle by any means, reflex or voluntary, the muscle 
will atrophy and will show slow development of the elec- 
trical signs of denervation. If the mu.cle is only partly 
denervated and the C.N.S. involved, the picture is less 
clear. 

“Where there has been damage to the motor system 
above the level of outflow of the motor nerves, the 
classical picture of spastic paralysis may appear. Since the 
two aspects of this, paralysis and spasticity are quantita- 
tively separable, they can be considered separately. 


“Spasticity, which is merely an exaggeration of the 
normal and important myotatic or stretch reflexes of the 
muscles, depends on the release of lower motor centers from 
the modulating, inhibitory control of higher centers. The 
part played by the muscle spindles with their motor as 
well as sensory innervation has recently been considerably 
elucidated by the work of Kuffler, Hunt, and others. 
Interference with the normal distribut‘on of activity in 
descending motor paths, both pyramidal and extra-pyra- 
midal, either by destruction of their continuity or by 
release of abnormal activity from various levels, may give 
loss of normal control ofmovement. 

“Impairment of motor function thus is seen as some- 
thing which may arise not only from anatomical dis- 
continuities alone but may involve release phenomena 
which add to the complexities of interpretation. Successful 
rehabilitation has often depended on development by the 
patient of new pathways of control and the learning 
of new tricks for making use of these pathways.” 


Mrs. Lockhart, chairman of the publicity and re- 
cruitment committee reports their special goal this year 
is in obtaining assistance with scholarships for O.T. 
students. Occupational therapy in this area has had an 
unusual amount of godd publicity this year due to the 
very active building program among hospitals as well 
as the new occupational therapy workshop building which 
will be ready for occupancy about April Ist. The sub- 
committee on publicity and recruitment so ably chaired 
by Miss Marguerite Bick has done a fine piece of work 
in organizing an Alumni Association of Washington 
University. The President is Mrs. Robert McLaughlin. 
It is anticipated that a meeting will be held in the near 
future to augment their goal which is to create scholar- 


ships. 


OFFICERS 


President . Miss Elizabeth Waller, O.T.R. 
Vice President Miss Erna Rozmarynowski, O.T.R. 
Secretary. . Miss Patricia Truchon, O.T.R. 
Treasurer. Mrs. Ruth Ostfeld, O.T.R. 


Nominating Chairman. 
Delegate...... 
Alternate 
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Mrs. Emma Keller, O.T.R. 
Mrs. Agnes Rickman, O.T.R. 
Miss Marguerite Bick, O.T.R. 


NORTHERN CALIFORNIA 
Delegate Reporter, Louise Burton O.T.R. 


During the 1951-1952 year nine meetings were held in 
Northern California, with an average attendance of sixty 
at each meeting. To start the year off with a bang a 
“Shish Kabob” barbecue was held at Tilden Park high in 
the Berkeley hills, in September. At our October meeting 
held at The May T. Morrisson Center for Rehabilitation, 
the O.T. convention report was given. Following the 
annual meeting of clinical training directors at Mills 
College in November, Dr. S$. Malvern Dorinson gave us 
some food for thought on the subject of “Daily Living 
Habits Testing.” In January we braved the worst floods 
of the year to go to Livermore V.A. Hospital and hear a 
very stimulating account of the “Rehabilitation of Tho- 
racic Surgery for the Tuberculosis Patient.” The panel of 
speakers were Dr. Shabert, Chief Surgical Service, Dr. 
Hindes, Chief Physical Medicine and Rehabilitation, Miss 
Wilma-Nell Harmony, Chief Physical Therapy, Miss 
Elizabeth Zierdon, Chief Occupational Therapy, Dr. Earl 
Motta, O.T. in Charge of the Rehabilitation Shop, and 
Mr. G. D. Anderson Coordinator of Therapies. 

The February meeting found us back in Oakland at 
Children’s Hospital of the East Bay to hear Dr. Mary 
Huber, Speech Therapist from the May T. Morrison 
Center. At the Mt. Diablo Therapy Center in March 
the topic will be “Community Help in Organizing a Re- 
habilitation Center.” June Mott Webb, O.T.R., led the 
panel. Dr. Herbert Saunders Professor of Ceramics at 
San Jose State College demonstrated the use of ceramics 
in occupational therapy at the April Meeting. May finds 
us at Langley Porter Clinic in San Francisco to elect our 
officers and conduct the annual business meeting. Then in 
June we are concluding the season with the installation of 
our new officers at Stanford Convalescent Hospital in 
Palo Alto followed by tea at Allied Arts Studio. 

In May at the annual meeting of the Western Hospital 
Association Convention we held a joint luncheon for 
administrators with the Northern California chapter of 
the American Physical Therapy Association. Ann Murany, 
O.T.R, was chairman and Evelyn Williams, O.T.R. was 
in charge of the exhibit. 

We now have $1 Active Members, 16 Student, 1 State 
Active and 1 Associate member. 


OFFICERS 


Eleanor P. Mann, O.T.R. 
Betty L. Tucker, O.T.R. 
Florence Frye, O.T.R. 

Hope Duveneck, O.T.R. 
Margaret D. Stephen, O.T.R. 
Delegate... . Louise Burton, O.T.R. 
Alternate Delegate. Eleanor Jean Wood, O.T.R. 


DO YOU KNOW? 


SUEDE SCRAP AVAILABLE 


Suede scraps open up a whole new field of interesting, 
unusual and useful items that are wonderful as gifts or can 
actually be sold at a profit. Just a few of the items that 
can be made in long-wearing suede: beanies, berets, simple 
handbags, stuffed animals, eyeglass cases. They can also 
be used to cover everyday items to make them more decora- 
tive such as, cigarette boxes, cigarette cases, books, worn- 
out lamp bases or lamp shades. The smaller scraps can be 
used to make bean bags, pin cushions, dolls, etc. 

These suede scraps are from Sills and Company and 
will encourage creative endeavor. The low cost will allow 
liberal use. For further information, write to Sills and 
Company, 39 West 37 Street, New York 18, New York. 
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ARMY PROCUREMENT ACTIVITIES 


On 15 March 1952 the officers of the Women’s 
Medical Specialist Corps, Walter Reed Army Hos- 
pital, Washington, D.C., held Open House for 
students from colleges and universities in the area 
and for students enrolled in professional courses 
and internships. Approximately 200 students at- 
tended. 

The students were greeted by the Commanding 
General of the hospital, the Chief of the Women’s 
Medical Specialist Corps and by the Chief Occu- 
pational Therapist, Chief Physical Therapist and 
Chief Dietitian of the hospital. The students then 
were conducted on a tour of the hospital with em- 
phasis on the professional section in which they 
were most interested. The visit ended with dinner 
served in the Mess. 

The entire program, which was an unqualified 
success, was planned to orient students to career 
Opportunities in the field of medicine with specific 
emphasis on the practice of occupational therapy, 
physical therapy and dietetics in the Army Medical 
Service. 


Book Reviews 


THE WILL TO LIVE 
Arnold A. Hutschnecker, M.D. 


Thomas Y. Crowell Company, New York, 1951, $3.50 

Physical pain—even illness—is the body’s response to 
emotion, reports Dr. Hutschnecker. It is as real as laughter 
when we are amused, or tears when we are sad. In our at- 
titudes lie the seeds of happiness and health—or misery and 
disease. 

In demonstrating the emotional pathways that lead to 
physical illness, Dr. Hutschnecker shows the how and why 
of illness. His concern is not solely with those who are 
hopelessly adrift but also with those who are not making 
the most of their potentialities. Only when one realizes 
what is going on inside him, can he take rational steps to 
strengthen his will to live under modern tension—whether 
it is called inner space, better health, or a better relation- 
ship to work or family. 


BODY DYNAMICS 


Eleanor Metheny, Ph.D. 
Published by 
McGraw-Hill, 1952, $3.50 


Dr. Metheny expands the idea that human fitness is 
achieved from physical efficiency. Her book is written for 
the general reader and designed to present scientifically 
sound information about human activity in nontechnical 
language. 

To quote Dr. Metheny “This is a book about exercise, 
posture, and the mechanics of moving the body. It is con- 
cerned with the body as a moving and functioning machine 
which creates its own energy and expends it in every action 
of living. The conservation and expenditure of that energy 
is literally of vital importance to the individual, for it 
determines his capacity for physical activity. This book 
aims at increasing the physical efficiency of those who read 
it and apply it to their own actions; but because grace and 
efficiency are synonymous, it is also concerned with prob- 
lems of appearance and aesthetics.” 
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All occupational therapists will find the book valuable 
for themselves and for their general treatment program 
as the effective use of the human body always obtains 
therapeutic results. 


Those therapists present at the Coronado, California, 
convention in 1947 will be particularly interested in the 
book as Dr. Metheny is well remembered for her popular 
lecture (see A.J.0.T., Vol. 2, No. 3, page 133). Her 
sense of humor and her free, informal style is plainly evi- . 
dent in the easy and enjoyable reading of a book invaluable 
for everyone of any age. 


THERAPEUTIC STUDIES ON PSYCHOTICS 
Julius I. Steinfeld, M.D. 


Published by 
Forest Precs, Des Plaines, Il., 1951, $3.50 


A presentation of histories and studies which embody the 
theories of psychological and somatic treatment techniques 
used for psychotic patients. 

The first study illustrates the elements of transference 
and countertransference phenomena that have led to posi- 
tive therapeutic results. 

The next two studies develop modified methods of elec- 
troshock therapy and the use of male sex hormones ‘on 
chronic female psychotics. 

The last study offers data on the acid-base balance oc- 
curring in certain psychosomatic aspects of the psychotic. 

Being completely medical in his approach, no other 
adjuncts were referred to in Dr, Steinfeld’s studies. How- 
ever the book is of value to occupational therapists in the 
evaluation of the medical treatment and in the results. It 
is noteworthy that the methods described allowed earlier 
ambulatory treatments permitting the patient to return 
home and often to continue a work schedule. 


TWO PAMPHLETS 
by 
Sidney J. Lock, M.A.O.T. 
Published by 
Arts and Crafts Ltd., O.T. Section 
24+ Hall Gate, Doncaster, England 
Reviewed by: Florence Stakel Nelson, O.T.R. 


AN ADAPTATION FOR USE IN THE TREATMENT 
OF THE QUADRICEPS AND HAMSTRING MUSCLES 


In this short pamphlet can be found a complete explana- 
tion, well-illustrated, of an apparatus to be used in re- 
habilitation of the quadriceps or hamstring muscles. 

This apparatus is designed to be used by a patient seated 
at a two-harness table loom and involves construction of 
a leg support, a foot strap and an overhead pulley unit 
including provision for graded resistance. 


REHABILITATION OF THE FOREARM USING THE 
“FEPS” ADAPTATION 


Rehabilitation of the forearm by means of the “Feps” 
Adaptation is described in this illustrated pamphlet. 

The main unit consists of a wooden roller passing 
through two sets of blocks screwed down by wing nuts. It 
has a 3 in. wheel on one end for pronation, supination and 
finger flexion. A roller on the other end provides for 
flexion and extension of the wrist. With either end the 
wing nuts provide graded resistance. 

In combination with a simple pulley unit the apparatus 
may be used in the operation of any table loom having a 


rigid heddle. 
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SUNSET WOOD CARVING BOOK 
Doris Aller 
Lane Publishing Co., Menlo Park, Calif. 


Reviewed by: Wanda Misbach Edgerton, O.T.R. 


The book takes its title from the fact that all but one 
of the projects described first appeared in Sunset Magazine. 
To quote from the foreword its purposes are three: “To 
provide complete self instruction for the beginning wood 
carver”; “to stir the creative impulses of the carver and 
lead him to design original work”; and “to present carv- 
ing as a means of forming useful objects with decorative 
qualities.” The book is well illustrated with both line 
drawings and with photographs, not only of finished 
articles, but of various steps of the work in progress. In- 
cised carving, Carving in Relief, Carving in the Round, 
even Chip Carving are approached with a freshness of 
viewpoint that is <timulating. Useful articles to which 
carving has been applied range in size from butter molds 
and jewel boxes, piggy banks and salad sets to marriage 
chests, garden benches, wheelbarrows and tool chests. Here 
is a book to recommend to patients who have had an 
introduction to carving in the hospital and would like to 
continue it as a hobby at home. This is also for O.T.’s, 
not only as workshop reference but as a stimulator to 
move them on to practicing and enjoying carving as a 


personal hobby. 


MAKING POTTERY FOR PROFIT 
Richard D. Cole, Instructor of Ceramics, 
School of Adult Education, 
White Plains, New York 
Peg B. Starr, Peg Bee Studio, 
White Plains, New York 
Sterling Publishing Co., Inc. 

New York, 1951 
Cost $2.95 

This concise volume has all the answers for the pottery 
enthusiast who has oftened wondered if it were possible 
to earn a little cash from his hobby. It is a volume a 
therapist could readily recommend to a patient interested 
in going into the field of ceramics. 

The authors are well qualified to tell you what items 
will sell, how to put your products on the market, price 
it and merchandise it. 

It is an informal discussion of pottery making from 
“setting up your pottery :tudio”, to “operating a ceramic 
supply shop”. There are many tips for the would-be 
potter all through the book and especially in the final 
chapter. 

There is much in the chapters on marketing and selling 
which would be profitable reading to anyone selling his 
own handwork, whether pottery or something else. 


Social Adjustment 
(Continued from page 109) 


Journal of Exceptional Children, XVI (November, 
1949), 33. 

4. Edgerton, H. A., and Paterson, O. G., “Table of 
Standard Errors and Probable Errors of Percentage for 
Varying Numbers of Cases,” Journal of Applied Psy- 
chology, X (September, 1926), 378. 

5. Fisher, R. A., and Yates, F., Statistical Tables for 
Biological, Agricultural, and Medical Research, Edin- 
burgh: Oliver and Boyd, Ldt., 1943. 

6. Schilder, P., Image and Appearance of the Human 
Body. London: Kegan Paul Co., 1935. 

7. Snygg, D., and Combs, A. W., Individual Behavior: 
A New Frame of Reference for Psychology. New 
York: Harper, 1949. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cen:s. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication, 


POSITIONS AVAILABLE 


Occupational Therapists for large psychiatric hospital 
located in New England. Progressive, all-inclusive pro- 
gram for patients. Student affiliations with excellent edu- 
cational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Applications invited from graduate registered thera- 
pists, either man or woman, for a position of responsibility 
in a large psychiatric hospital in the East. Progressive, 
well organiz'd department. Student training program, 
good living conditions. Civil Service and excellent oppor- 
tunity for advancement for a therapist who has proven 
or can demonstrate ability. Outline experience first letter. 
Write O-5, American Journal of Occupational Therapy. 


Position open for registered occupational therapist in 
private neuropsychiatric hospital. Active treatment and 
training center—160 beds. Write Mrs. E. S. Owen, O.T.R., 
Director of O.T., The Seton Insitute, Baltimore 15, 
Maryland. 


Registered occupational therapist at the Johns Hopkins 
Hospital to work in general medical, surgical, orthopedic 
and psychiatric clinics. Extensive training program. No 
experience necessary. Holiday and vacation privileges, 
Write to Mr. William Schaffrath, Director Personnel Re- 
lations, The Johns Hopkins Hospital, 601 N. Broadway, 
Baltimore, Md. 


California needs occupational therapists to work with 
mental patients and physically handicapped children. Start- 
ing salaries are $3,216 to $3,900 a year. Examinations held 
frequently in all states. Good promotional opportunities, 
vacations, all holidays, and retirement benefits. Write 
Dept. 0-7, State Personnel Board, 1015 L Street, Sacra- 
mento, California. 


Topeka State Hospital has a number of vacancies for 
men and women occupational therapists. This hospital 
has a progressive and active program in all areas of psy- 
chiatry with national recognition, Near city center. Ideal 
opportunity for those occupational therapists interested in 
an all inclusive program. Liberal periodic salary increaces; 
holiday, vacation and sick leave benefits. Salaries $3360- 
$4980. Contact Mr. Laurel V. Nelson, O.T.R., Coordinator 
of Adjunctive Therapies, Topeka State Hospital, Topeka, 
Kansas. 


Therapist for 650 bed Pa. TB hospital. Salary $2808- 
$3372. Vacation, 13 holidays, retirement plan. Pennsyl- 
vania resident preferred. Inquire Director, State Sana- 
torium, Cresson, Cambria Co., Pa. 


Occupational therapists and senior occupational thera- 
pists. Fairfield State Hospital, Newtown, Conn. Well- 
equipped working units; new building plans progressing; 
very good living facilities. For further information apply 
to Superintendent. 
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Occupational therapist needed for work in cerebral palsy 
unit Lincoln public schools, Lincoln, Nebraska. Service to 
begin around September 1, 1952. Please contact Stephen 
N. Watkin:, Superintendent of Schools. 


Registered O.T. for Washington Heart Association. 
Two openings, one for full time and one half time, both 
permanent. Full-time position is with homebound cardiac 
adults, in an established service. Half-time is with newly 
established work classification unit requiring some experi- 
ence in rehabilitation centers. Small staff, pleasant working 
conditions. Contact Miss Beatrice Hodgson, Washington 
Heart Association, 1154 19th Street, N.W., Washington, 


Wanted: registered occupational therapist to carry on 
a half psychiatric, half orthopedic O.T. program in a 
general hospital in Wichita, Kansas. The orthopedic work 
is primarily polio. Salary commensurate with experience 
and qualifications. Apply Mrs. Dolores Schonberg, O.T.R., 
Director of O.T., St. Francis Hospital, North Emporia, 
Wichita, Kansas. 


Occupational therapist for 380-bed tuberculosis hospital 
near Boston. Student training program. Excellent living 
accommodations. 40-hour week; scheduled salary increases; 
vacation and sick leave benefits; retirement plan. Write 
to Miss Gertrude P. Shattuck, O.T.R., Head O.T., Middle- 


sex County Sanatorium, Waltham 54, Mass. 


Occupational therapist for occupational therapy and 
rehabilitation program in county tuberculosis hospital. 
Clinical training affiliations. Vacation and sick leave with 
pay, maintenance optional, forty hour week. Write Director 
of Occupational Therapy, Sunny Acres Hospital, Cleveland 
22, Ohio. 


METALS FOR 
HANDICRAFT 


e Flat Sheet 
e Accessories 


e Circles 
e Kits 


e Tooling Sheet 
e Designs Tools 


ALUMINUM and PEWTER DISCS 
still available for making TRAYS! 


We also supply Designs, Asphaltum and Re- 
mover, Steel Wool, Plastic Luster, Brushes, 
Free Directions, etc. 


FREE IMMEDIATE DELIVERY! your order 


shipped same day received. We prepay 
delivery on cash orders. 


FREE PRICE LIST sent on request. Write today. 


HUBBELL METALS INC. 
2817 Laclede Ave. DEPT. OT—4 St. Louis 3, Mo. 


O.T.R.’s wanted—for ward and shop program—375 
bed psychiatric receiving hospital; civil service, vacation 
and sick leave with pay. Write to Director of Occupational 
Therapy Dept., Cleveland State Receiving Hospital, 3395 
Scranton Road, Cleveland 9, Ohio. 


Wanted: An imaginative, self-sufficient, well-trained 
occupational therapist to do homebound work with cerebral 
palsied children. Area includes 1/3 of beautiful Connecti- 
cut. Salary range $3300 to $3900 depending upon ex- 
perience. Four weeks vacation a year. Contact Miss 
Gertrude Norcross, Connecticut Society for Crippled Chil- 
dren and Adults, 740 Asylum Ave., Hartford, Conn. 


Immediate openings for therapists in cerebral] palsy day 
school, Experience preferred, not required. Medical super- 
vision, good salary, liberal personnel policy, possible rota- 


tion program with general hospital department. Write 
Physical Medicine Dept., Emory University Hospital, 


Emory University, Georgia. 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 
and Plastic parts for costume jewelry 
and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 


We have catered to 
the discriminating buyer 
of leather since 1910, 
and have always main- 
tained the highest stand- 
ards of quality in the 
leather field. We carry 
a wide variety of 
leathers, lacings, kits, 
tools, and leathercraft 
accessories. Having sold 
institutions of all kinds for years, we are familiar 
with the problems of occupational therapists, and 
are always ready to help them with any prob- 
lems they may encounter in the field of leather. 

If you are interested in quality, prompt serv- 
ice, reasonable prices, and the guarantee of a 
house that has sold leather for over 42 years, 
favor us with a trial order. Write today for a free 
copy of our new catalog. 


Sar Br00., Jue. 


“House of Leather’ 


Dept. 849 
1111 No. 3rd Street, Milwaukee 3, Wisconsin 


“The Art of Leather Carving” 


If you want to witness a thrilling demonstration of 
the art of leather carving, take advantage of our 
offer of free loan to all occupational therapists, of 
a 1,000 foot, 16 mm color film with sound track. 

We anticipate a big demand for this film. Send in 
your requests at once, for they will be filled in order 
of their receipt. 
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20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


8/4 Boil-Fast Carpet Warp 
—22 colors on % Ib. tubes. 
Approved by Veterans Ad- 


ministration U.S. Govt. 
pational Therapy Program. 


We have a complete as- 
sortment of yarns for 
home and commercial 


(Write for free samples) 


CONTESSA YARNS Dept. C.W., Ridgefield, Connecticut 


Occupational 
Therapy 
needs for 
jewelry and 


Request Catalog O 
and mention this 
magazine. 


METAL 
CRAFTS 
SUPPLY 
co. 
Providence, R. I. 


Crown is “tops” in Leathercraft 
Anyone can make Bags, Belts, 
Moccasins, Keycases, with our 
low-priced “easy to assemble” 
kits. Complete line of toolsand 
Carving cowhide 
and all CRAFT LEATHERS 


Write Dept. 0 
FREE Illustrated Catalog 


22 SPRUCE ST. 
NEW YORK 38,NY. 


Occupational 
Therapists— 


Happy productive hours 
are the best medicine for 
your patients. Our big, 
new 1952 Catalog lists 
metal, leather and plastic 
materials, tools, equip- 
ment and _ instruction 
books. Newest materials \ 


and ideas. 


FISMAN SUPPLY HOUSE 
“SCOTTSVILLE, NY 


Historic and Modern 


Railroad Stations 


Architectural and 


ASSEMBLE these beautiful and authentic miniatures. 
Printed in full color, parts are readily cut, shaped 
and assembled into perfect three-dimensional mu- 


Write for complete list and receive two Micromodels, 
only 25 cents—postpaid. 


IMPORTS 


Wayzata 4, Minnesota 


is easily learned-—and besides being a 
source of income, its absorbing and 
creative qualities quickly restore confi- 
dence and happiness. . . . 
For Tools of All Kinds . . . Patterns, 


Accessories, and one of the Largest 
and Finest Stocks of Leather, write to 


J. J. CONNOLLY 


181 William St. New York 38, N. Y. 
Catalog on request Dept. O 


ALL THESE CRAFTS 


IN ONE HANDY REFERENCE BOOK 


We Carry A Complete Stock of Tools — 
Supplies — Kits For All These Crafts 


leatherwork — Ceramics — Knitting — Metalcraft — 
extile Painting — Shellcraft — Block Printing — Braiding 
— Glass Etching — Wood Carving — Raffia — Plastic 
Craft In All Its Forms—Wood Burning—Miniature Models. 


Patterns & Woodworking, White Pine For Carving. 
Send For Our 80 Page Handcraft Reference 
... Free to Instructors — Students 15c 


CRAFTERS OF PINE DUNES ° Oostburg, Wis. 


Look For Our Booth at the Convention 
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SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS i 
weaving. 
y art metal work. | C) 
AWN LEATHER 
>. 
Coaches _{Trade Mark) 


STERLING SILVER 


FOR O. T. METAL CRAFT PROJECTS 


WIRE 
ROUND HALF ROUND 
FLAT TRIANGLE 
OVAL HALF OVAL 
SQUARE HEXAGONAL 
BALL HALF BALL 
BEZEL PEARL BEAD 
SHEET — STRIPS — SQUARES 


CUT TO SIZE 
FOR YOUR PARTICULAR 
REQUIREMENTS 


CIRCLES 
¥"' Dia. to 15” Dia. 


TUBING 
* 


SILVER SOLDER 
SHEET — WIRE 


Catalog On Request 


T. B. HAGSTOZ & SON 


OVER FIFTY YEARS SERVICE 


709 SANSOM STREET PHILADELPHIA 6, PA. 


Copper Ware and Jewelry 


Inexpensive Kiln For 


THOMAS C. THOMPSON COMPANY 


Representative will be in booth at Annual 


ENAMELS 


for 


AND 


Enameling 


Also 
Copper Trays 


HIGHLAND PARK, ILL. 


Convention in Milwaukee. 


T H R E tg Catalog 


LEATHERCRAFT 


COPPER TOOLING 
TEXTILE PAINTING 


FREE send for your free 
catalog today 
Everything you need in 
Kit Kraft’s big illustrated 
catalog ...supplies, tools, 
instructions, books, designs. 
Everything for a patient’s 
pleasure or for profit. Send 
for your free catalog today! 


KIT KRAFT © 7377 Melrose Ave. 


Dept. J9, Hollywood, California 


Fine arts and _—over the country. Write 


KIT KRAFT, 7377 Melrose Ave. 
Hollywood, Calif. 


Please send your free catalog. 


NAME ADDRESS 


crafts leathers for free sample, and new 
since 1877 


CITY 


STATE 


226 W. HURON ST., CHICAGO 10, ILL. 


The Leathercrafter 
showed me how ! 


New, free bulletin! The 
Leathercrafter tells how 
to make leather goods... 
how to improve crafts- 
manship... answers 
questions . . . publishes 
letters from hobbyists all 


Wildercraft literature! 


A division of Wilder & Company 


| 
| 
\ 
\ 
\/ 
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Now you can cut down crazing, shivering, blister- 
ing, pinholing and crawling. How? Using Draken- 
feld clay bodies with Drakenfeld glazes. The com- 
bination can’t be beat! Both the dry casting and the 
moist plastic clay bodies are specifically designed 
for cone 06 glazes. 

And, it’s a cinch to make a slip with the dry clay 
body . . . simply add water and adjust to proper 
consistency. You may prefer the moist plastic 
body. It’s supplied ready-to-use . . . just throw it _ 
on the wheel and start spinning. 

Write for complete Details and Prices. 


“Drakenteld 


45-47 Park Place 


3 B. F. DRAKENFELD & CO., INC. New New York 7, N.Y. 


Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line of 
plated settings for costume jewelry, specifically 
created for use in occupational therapy. No skill 
or special tools required. We can fill all your 
needs for settings, rhinestones, pearls, chain, 
fasteners, boxes, etc. 


DEPENDABLE SERVICE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our 1951 Illustrated Catalog 
(O.T.D. References upon request) 


A.V. CUTT CO. INC. 


210-K Fifth Ave. New York 10, N. Y. 


New Book 


“HANDCRAFT WITH 
Dennioon CREPE PAPER” 
HERE’S A WONDERFUL NEW BOOK — 


packed full of clever ideas and things to make 
with colorful crepe paper. It ‘shows in easy-to- 
follow steps how to weave and braid crepe 
paper to make mats, baskets, coasters, belts and 
dozens of other attractive and useful things. 
With this book it’s easy and such fun. 36 pages 
of pictures, patterns, step-by-step directions. 
Start now! Get “Handcraft with Dennison Crepe 
Paper” at your favorite stationery counter. Or 
send 25¢ with coupon below. 


Dennison Manufacturing Company 
Dept. OT, Framingham, Mass. 


O I enclose 25¢. Please send me “Handcraft 
with Dennison Crepe Paper.” 


Street___ 


Zone State 


City 
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QUALITY PRODUCTS 


RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 
BLOCK PRINTING LEATHERCRAFT 


TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


DEARBORN LEATHER CO. 


8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 


4 MAD FOR 
alee 
clays 
DRAKENFELD 
glazes 
Y 2 
1e 
Ww 
te 
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Quality 


Guaranteed 
you can buy; N 
and what a 
eather 
and crafts 
catalog is 
now ready 


Ask for it — it’s free. 


A Word to 
Occupational Therapists 


Write for quantity prices 


Sto-Rex has been serving hospitals, schools and 
camps for sixteen years. Look to Sto-Rex 
as headquarters for hobby and crafts materials. 


Write Dept. O.T. 
STO-REX CRAFT DIVISION 


149 Ninth Street . . San Francisco 3, Calif. 


HERE AT LAST! 


A Hand Rotating 


FLY TYING VISE 


All Types of Fly Tiers 


including 


BED PATIENTS 


VISE DOES ALL THE WORK 


Approved 
for 
Occupational Therapy 


Send For Tool and Material Catalog 


At No Obligation 


THE UNIVERSAL 


FLY TYING VISE CO. 
P. O. Box 335 
Holyoke, Mass. 


THIS CATALOG 

TELLS HOW 
\ You can enrich your 
therapy program by 
| investigating the possi- 
nes | bilities that our leather 
= craft line offers. Write 

— for this free book. 
EXCELLENT LINK IN 0. T. WORK 


Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac- 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S & § LEATHER COMPANY, INC. 


Colchester 4, Conn. 


Patients EARN 
while they LEARN... 


MAKING JEWELRY THE 
EASY SCHNIT WAY 


Here’s a creative pastime for your 
patients that’s profitable both thera- 
peutically and financially. A wonder- 
ful aid in improving coordination and 
muscular control. Easy to teach, easy 
to learn, we provide complete in- 
structions. No previous experience or 
training is necessary. Your patients 
create attractive kl 

scatterpins, monograms and earrings 
at a very low unit cost, for friends, 
family or resale. Write today for com- 
plete list of supplies, prices and 
directions. 


SEND FOR FREE CATALOG 
AND INSTRUCTIONS 


2025 EUCLID AVENUE 
CLEVELAND 15, OHIO) 
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on sketching 
trips 


Write for circular on- Sketching and on 


famous Crayonex techniques. Dept. OT 


- 22 


PASTELLO — Do delightfully swift, 
easily-executed impressions intrigue 
you? Prang Pastello is your medium! 
Rich refinement of texture, gorgeous 
color range, square stick for sharp 
outlines or overall coverage. 


SKETCHO — Does your creative mood 
need stimulation? Then YOU need 
Sketcho, the Oil Stick with so many 
amazing possibilities! To get the ‘‘feel” 
of it is to be captivated by its easy 
responsiveness—from beautiful crayon 
textures to deep rich oil painting ef- 
fects. 


PAYONS—Do you catch your creative 
genius napping? Try Payons for a 
waker-upper! It’s a high speed medium 
excellent for sketching, then at your 
leisure, the sketches can be _ trans- 
formed into sparkling water colors by 
brushing with clear water. 


Of course you'll want 


on your fall 
supply list, too! 


We mt | 
—— 
K Ou : 
“PRANG"PASTELLO No. 1044 W Cady Cay 
*PRANG “SKETCHO No. 1167_. 
*PRANG’PAYONS No. 343 | 
one 
| the American Crayon Company if 7 


Let us help you 


PLAN YOUR 
LEATHERCRAFT 
PROGRAM 


VISIT OUR DISPLAY 
AUGUST 12-13-14 


at the Annual Convention 


American Occupational Therapy Association 


HOTEL SCHROEDER 
Milwaukee, Wisconsin 


You'll like the opportunities for constructive 
Occupational Therapy offered by the practical and 
economical projects and supplies in the complete 
and diversified Larson stock. 


J.C. LARSON CO. 


Department 1412 
820 S. Tripp Avenue Chicago 24, Illinois 
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